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Top left: “X-rays revealed a huge ulcer 
crater in the duodenal bulb. 


Top right: “Twelve days later the crater 
was strikingly reduced in size.’ 


Bottom: “Two weeks later another spot 
roentgenogram revealed complete healing. ”’ 


Rapid Healing of Duodenal Ulcer with Pro-Banthine® 


CASE REPORT 


J. L., male, age 39, refused surgery even though 
roentgen study revealed a huge ulcer crater in 
the duodenal bulb (top left). He was placed on 
a Pro-Banthine regimen of 30 mg. four times a 
day. After twelve days of therapy the crater was 
strikingly reduced in size (top right) . 

Two weeks later another spot roentgenogram 
revealed complete healing (bottom) . “This ulcer 
crater was unusually large, yet on 30 mg. of 
Pro-Banthine [q.1.d.] the patient’s symptoms were 
relieved in forty-eight hours and a most dramatic 
diminution in the size of the crater was evident 
within twelve days.” 

Schwartz. I. R.; Lehman, E.; Ostrove, R., and 
Seibel, J. M.: A Clinical Evaluation ofa New Anti- 
cholinergic Drug, Pro-Banthine, to be published. 

Pro-Banthine (brand of propantheline bro- 


mide) is a new and improved anticholinergic agent 
with minimal or no side reactions. 

Pro-Banthine inhibits neural impulses at both 
the sympathetic and parasympathetic ganglia and 
at the postganglionic nerve endings of the para- 
sympathetic system. It is valuable in many con- 
ditions in addition to peptic ulcer, notably gas- 
tritis, pancreatitis, intestinal hypermotility, 
genitourinary spasm and hyperhidrosis. 

Pro-Banthine is available in three dosage forms: 
15 mg. sugar-coated tablets; Pro-Banthine (15 
mg.) with Phenobarbital (15 mg.), sugar-coated 
tablets, for use when anxiety and tension are 
complicating factors; ampuls of 30 mg. for more 
rapid effect and in instances when oral medica- 
tion is impractical or impossible. 
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Tracheotomy in Chest Injuries 


Hans Von Leden, M.D. 
Chicago 


The operation known to us as tracheotomy 
provides some of the brightest links in the chain 
of medical evolution. 'Tracheotomies were per- 
formed successfully many years before the birth 
of Christ, and the dramatic results have sparked 
the imaginations of physicians and laymen 
alike throughout the centuries. The basic prin- 
ciple of bypassing an upper respiratory ob- 
struction and the essentials of the surgical 
technique have varied but little, and even the 
conventional silver cannula has shown only 
minor changes during the past four hundred 
years, 

Considerable surprise, therefore, greeted the 
adaptation of this operation to entirely different 
indications, when Galloway® reported its use 
in bulbar poliomyelitis ten years ago. Since 
then, extensive clinical and experimental evi- 
dence has proved the value of tracheotomy in 
bulbar poliomyelitis and other conditions com- 
plicated by the accumulation of secretions in the 
lower respiratory 

A recent discussion of these newer indications 
for tracheotomy by this speaker?’ before the 
American Academy of Ophthalmology and 
Otolaryngology includes a detailed account of 
the physiologic principles involved, and 
stresses the advantage of tracheotomic aspira- 
tions in preventing pulmonary complications 
and asphyxia. Secretory obstruction of the 
lower respiratory passages may occur in a vari- 

From the Departments of Otolaryngology, North- 


western University Medical School, the Cook County 
Hospital, and Saint Francis Hospital, Evanston, Illinois. 
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ety of diseases affecting every subdivision of 
medicine. Table 1 details a number of conditions 
in which the speaker and his associates emploved 
a tracheotomy because the patient was unable to 
expel tracheo-bronchial secretions over an ex- 


TABLE 1 
TRACHEOTOMY IN SECRETORY 
OBSTRUCTION 
ETIOLOGY OF OBSTRUCTION 


A. Medical disorders 

1) Contagious diseases 
Bulbar poliomyelitis 
Tetanus 
Spinal poliomyelitis 
Epidemic encephalitis 

2) Neurologic conditions 
Disseminated encephalo-myelitis 
Cerebro-vascular accidents 

3) Muscular weakness 
Myasthenia gravis 
Convalescent poliomyelitis 

4) Poisonings 
Botulism 
Barbiturate poisonings 
Morphine poisonings 

5) Coma or severe debility 
Uremia, etc. 

Surgical disorders 
1) Post-operative complications 
2) Post-anesthetic complications 


tended period of time. ‘To these indications 
Collins? has recently added eclampsia with 
secretory obstruction, in which “tracheotomy 
can mean the difference between survival or 
death.” 

This observation applies equally well to the 
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management of many severe accidental in- 
juries.2*"7 Industrial progress, as evidenced 
by the more destructive weapons of war and the 
ever more powerful machines of peace, continues 
to increase the ratio of serious bodily injuries. 
Post-mortem examinations show that the vic- 
tims of many fatal injuries succumb to pul- 
monary complications rather than to the force 
or extent of the injury. 

It is, therefore, important to realize that a 
timely tracheotomy with frequent aspirations 
of tracheo-bronchial secretions can often prevent 
death from asphyxia after serious automobile 
or industrial accidents, and following the in- 
juries of modern warfare. Table 2 presents a 
list of injuries in which the speaker and his 
associates have employed a tracheotomy in order 
to combat an existing secretory obstruction and 
to prevent pulmonary complications. 


TABLE 2 


TRACHEOTOMY IN SECRETORY 
OBSTRUCTION 


ETIOLOGY OF OBSTRUCTION 


C. Injuries 
1) Cranial injuries 
Injuries of cervical spine 
2) Blast burns 
3) Chest injuries 


The pathologic physiology of secretory ob- 
struction following traumatic or operatéve brain 
injuries has been described in detail by Echols 
and his associates.‘ The speaker fully endorses 
their indications for tracheotomy in these en- 
tities, and is pleased to report similar good re- 
sults. — The necessity for tracheotomic as- 
pirations in blast burn injuries is based upon 
the accumulation of tracheo-bronchial secre- 
tions, following the destruction of the ciliary 
layer of the respiratory tract by the thermic 
blast. 

The speaker has been particularly impressed 
by his experiences in the treatment of crushing 
chest injuries, since many of these cases appear 
“tailor-made” for a tracheotomy. While the 
pathologic physiology of secretory obstruction in 
all diseases or injuries rests on dysfunction of the 
cough reflex, injuries of the chest, by their very 
nature and location, are apt to interfere with 
the normal self-cleansing mechanism of the res- 
piratory tract (Table 3). Function of the cough 
mechanism depends on integrity of the reflex 


arc, stability of the chest cage, and motion oj 
the muscles of respiration, all of which may lk 


damaged by a crushing chest injury. Com 


and general debility, or voluntary suppression 
of the cough impulse because of pain further 
impede the normal evacuation of secretion; 
form the trachea and bronchi. 


TABLE 3 
TRACHEOTOMY IN CHEST INJURIES 


=. 


Causes of secretory obstruction: 
1) Impairment of cough reflex by destruction of 


reflex arc 


abnormal mobility of thorax paralysis of 
respiratory muscles 


2) Coma or general debility 
3) Severe pain, with suppression of cough im. 


pulse 


The danger of hemorrhage into the respira. 
tory passages also complicates the picture of 
secretory obstruction in injuries of the chest 
(Table 4). Hemorrhagic obstruction may 
precede the accumulation of tracheo-bronchial 
secretions and the aspiration of nasopharyn- 
geal secretions, saliva, and vomitus, which are 
characteristic of secretory obstruction. On the 
other hand, leakage of blood into the respiratory 
tract may be intermittent or prolonged, r- 
sulting in the formation of long, tenacious 
clots, which are difficult to expel. 


TABLE 4 
TRACHEOTOMY IN CHEST INJURIES 


Nature of lower respiratory obstruction: 


1) Hemorrhagic obstruction 
Blood and clots 

2) Secretory obstruction 
Tracheo-bronchial secretions 
Aspirated saliva 
Aspirated naso-pharyngeal secretions 
Aspirated vomitus 


Irrespective of etiology or composition, the 
effects of lower respiratory obstruction are 
always the same, whether the precipitating fac- 


tor be bulbar poliomyelitis, tetanus, barbitu- 
rate poisoning, or a crushing injury of the chest. 
Locally, the accumulation of secretions, blood, 
or clots leads to a gradua! obstruction of the 
airway with edema, spasm of the bronchioles, 
and scattered areas of atelectasis and ‘broncho- 
pneumonia (Table 5). 
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fuse bleeding or coma with resultant aspira- 


tions, ‘he patient may literally drown in his own 


secretion. 


TABLE 5 
RES. LTS OF SECRETORY OBSTRUCTION 


I. Local effects: 
Obstruction of airway 
Pulmonary edema 
Spasm of bronchioles 
Atelectasis 
Broncho-pneumonia 
Death by drowning 


In dition to these locai effects, Gray*: has 
descri!d progressive chemical changes in the 
blood vading to death by asphyxia (Table 6). 
Any o) struction of the airway and reduction in 
alveola: ventilation impairs the passage of oxy- 
gen in‘o the bloodstream aand the excretion of 
carbon dioxide from the lungs. ‘The far-reaching 


TABLE 6 
RESULTS OF SECRETORY OBSTRUCTION 


II. Systemic effects: 
Chemical changes — Asphyxia 
a) Anoxia 
b) Hypercapnia 
c) Acidosis 


systemic results of anoxia have been experi- 
enced by every surgeon. Recent clinical and 
experimental evidence tends to show that the 
effects of carbon dioxide accumulation or hy- 
percapnia, are even more disastrous.‘ ‘These 
observations prove beyond doubt that the ad- 
ministration of carbon dioxide in partial re- 
spiratory obstruction is not only pointless, but 
actually dangerous. 

The triad of chemical changes in asphyxia 
is completed by an acidemia of respiratory and 
metabolic origin, which aggravates the destruc- 
tive influence of the other chemical forces. 
Figure 1 presents a schematic illustration of 
these changes: it indicates the decrease in 
arterial oxygen saturation, the increase in free 


carbonic acid, and the shift of the pH to the | 


acid level during a period of hypoventilation. 
This brief description of the salient physio- 
logic changes in lower respiratory obstruction 
calls for timely and decisive interference, to 
restore an adequate airway and to remove the 
accumulating secretions. It is the opinion of 
the speaker that a tracheotomy is the treatment 
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ASPHYXIA 


Chemical changes in blood 
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' 
Figure 1. — Changes ; 
in blood chemistry 
during asphyxia. ' 
Scheme illustrates de- 
crease in arterial 
oxygen saturation, 
increase in carbonic i 
acid, and shift of pH 
to the acid level dur- 
ing hypoventilation. 


Normal Hypo- 
ventilation ! ventilation 


of choice in all crushing injuries of the chest 
with symptoms of severe or prolonged hemor- 
rhagic and secretory obstruction. these 
cases, tracheotomy is the only form of therapy 
that meets all the existing requirements: it 
bypasses any upper respiratory obstruction, 
permits easy and continued aspiration of the 
lower respiratory passages by untrained person- 
nel, facilitates the removal of crusts or clots, 
relieves the exhaustion of the patient, and 
eliminates the necessity of performing repeated 
bronchoscopic aspirations. 

While each case of asphyxia presents an in- 
dividual problem, and should be treated accord- 
ingly, certain clincial manifestations call for 
the performance of a tracheotomy in cases of 
chest injuries(Table 7): respiratory distress, as 


TABLE 7 
TRACHEOTOMY IN CHEST INJURIES 


Clinical indications : 
1) Respiratory distress 
cyanosis 
moist rales 
stridor 
2) Inability to cough effectively 
3) Hemorrhage into trachea or bronchi 
4) Prolonged coma with aspiration 
of salivary and pharyngeal secretions 
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shown by, recurring attacks of cyanosis, moist 
rales, and larygeal stridor; inability to cough 
éffectively, hemorrhage into the respiratory pas- 
sages, or prolonged coma with aspiration of 
pharyngeal and salivary secretions. In doubt- 
ful cases the speaker performs an initial bron- 
choscopic aspiration ; if this results in temporary 
relief, a tracheotomy is clearly indicated. 

The following two case histories illustrate 
our experience with tracheotomy in crushing 
chest injuries and demonstrate its twofold pur- 
pose, for the aspiration of blood and clots in 
the early stages and for the maintenance of a 
patent airway during convalescence : 

Case 1: M.D., a ten year old girl, was admitted to 
the hospital on December 15, 1949, with a crushing 
chest injury after an automobile accident. On admis- 
sion her general condition was described as poor; she 
was unconscious and restless, her.:pulse rate was 160, 
the respiratory rate 40, and the’ skin was pale’ and 
clammy. The examination further ‘disclosed a con- 
cave depression of the anterior chest wall, paradoxi¢al 
movements of the chest during the_respiratory cycle, 
and moist rales throughout both lung fields. ~ There 
were ,also multiple abrasions of scalp, face, and chest, 
and the mouth was filled with thick, bloody mucus. 
Roentgenograms showed extensive consolidating chang- 
es throughout both lung fields; due to the constant 
motion of the patient, it was impossible to define the 
fracture lines of the sternum and ribs roentgenologically. 

In spite of oxygen therapy and blood transfusions, the 
patient became steadily worse; her stupor deepened, 
and the breath sounds disappeared entirely over the 
left side of her chest. Five hours after “admission 
she had developed cyanosis and marked respiratory 
embarrassment. <A direct laryngoscopic examination 
revealed hematoma in the hypopharynx and copious 
amounts of bloody secretion in the trachea. 


A traction screw inserted into the sternum by our 


Figure 2. — Roentgenographic 
changes in case 1: roentgeno- 


184 


surgeon (Dr. T. 


thoracic 
pressed fragment oi the anterior chest wall and te. 
stored normal contour and respiratory excursions of 
the chest: yet, respiratory difficulties continued. Fo. 


Hudson) elevated the de. 


lowing tracheotomy, large amounts of blood and 
secretion were aspirated from the trachea and 
both bronchi, with immiediate improvement in respira. 
tion. 

During the next two days tracheotomic aspirations 
were continued at frequent intervals, resulting in a 
gradual return of pulse rate and respiration to normal 
levels. On the third postoperative day. an unforeseen 
complication occurred: the traction pin tore out of 
the sternum and had to be replaced by wire loops 
around the sterno-costal cartilages (Dr. J. J. | ahey), 
One day later the temperature rose to 102 degrees, pulse 
and respirations increased to 156 and 44 respectively, 
and the patient became extremely restless. The sudden 
development Of cyanosis necessitated an ‘immediate 
bronchoscdpic examination and the removal of several 
large, tenacious clots. 

After this episode the patient recovered rapidly: her 
further course in the hospital was uneventful, and the 
tracheotomy cannula was removed on the ninth _post- 
operative day. Figure 2 illustrates the roentgeno- 
graphic changes at various stages of the illness. 

Case 2: H.H., a seventy-three year old man, was 
admitted to the hospital on March 5, 1950, after he had 
been injured by a hit-and-run driver. On admission, 
his general condition was described as poor; he was in 
shock, and the heartbeat was weak and _fibrillating. 
The physical examination also disclosed a large lacera- 
tion of the scalp, simple fractures of the right clavicle 
and humerus with marked displacement, and commi- 
nuted fractures of the right tibia and fibula. Following 
emergency blood transfusions (Dr. J. J. 
Fahey), the patient improved rapidly: the fibrillations 
ceased, and the blood pressure returned to normal. 


care and 


Twenty-four hours later the patient developed sub- 
cutaneous emphysema over the right chest, and Roent- 
gen studies indicated multiple rib fractures on the right 


grams obtained on a) 12-6-49, 
b) 12-20-49 and c) 1-16-50. 
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Figure 3. — Roentgenographic 
changes in case 2: roentgeno- 


side, vith mediastinal emphysema. On the second day 
alter admission the emphysema involved both sides of 
the eck and chest, and progressive respiratory em- 
barrassment was noted. The temperature had risen 
from normal to 104.4 degrees, the pulse rate to 146, 
and the respirations to 40. Our thoracic surgeon (Dr. 
T. Hudson) advised the performance of a tracheotomy. 
Bronchial aspirations through the tracheotomy cannula 
resulted in the removal of much thick, purulent secre- 
tion, and in the amelioration of the respiratory diffi- 
culties. Within two days temperature, pulse, and 
respirations returned to normal levels, and the em- 
physema of neck and chest subsided. Temporary ele- 
vations of temperature, pulse, and respiration on the 
third and fourth post-operative days resulted from the 
accumulation of crusts in the respiratory tract, and 
disappeared promptly after adequate tracheo-bronchial 
toilet. 

Removal of the tracheotomy cannula on the eleventh 
postoperative day led to the development of renewed 
respiratory embarrassment, which in turn subsided 
promptly when the cannula was reinserted and tracheo- 
bronchial aspirations were resumed. Further recovery 
was uneventful as far as respiratory function is con- 
cerned, and the cannula was removed on the eighteenth 
postoperative day without difficulties. Successive 
roentgenograms of the chest (Figure 3) demonstrate 
the progressive improvement in the condition of this 
patient following tracheotomy. 

COMMENTS 

1. In serious chest injuries, a tracheotomy is 
often a lifesaving procedure. 

2. Good results can be expected only if a 
patent airway is restored in time; surgical in- 
tervention cannot be expected to change the 
prognosis when the patient is in extremis or 
alter asphyxia or cardiac exhaustion have passed 
hevond the stage of possible recovery. 

3. A correctly performed tracheotomy is a 
harmless procedure and carries no additional 
risk for patient with respiratory obstruction. 
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grams obtained on a) 3-7-50, 
b) 3-21-50 and c) 4-16-50. 


4. Adequate postoperative care is essential for 
the maintenance of a patent airway. ‘Tracheo- 
bronchial secretions must be aspirated at  fre- 
quent intervals, and the formation of blood 
clots or crusts may call for a thorough tracheo- 
bronchial toilet or bronchoscopic aspiration. 

5. Team work is essential in the treatment 
of crushing chest injuries. Respiratory obstruc- 
tion with pulmonary complications and asphyxia 
can usually be avoided if a laryngologist, familiar 
with the anatomy and physiology of the respira- 
tory tract, is permitted to supervise the prob- 
lem of airway maintenance. 

30 North Michigan Ave. 
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DISCUSSION 

Dr. Theodore Hudson, Chicago: 1 come before you 
as a thoracic surgeon to discuss this matter from that 
point of view. Dr. Yon Leden’s excellent paper has 
dealt with a very important subject and one which 
will increase in importance as greater and greater 
numbers of bigger and bigger fools operate more. and 
more automobiles with higher and higher horsepower. 
The slaughter on our highways is a national disgrace 
and is a tribute to the stupidity of drivers in general. 

There are, so far as [ can find, no statistics giving 
the anatomic causes of death in highway fatalities. 
It seems reasonable to believe, however, that nearly 
all deaths will be due to head or chest injuries or a 
combination of the two. 

{1 cannot speak for cases with cranial damage, but 
with regard to patients having serious chest injuries 
as a result of automobile accidents I feel sure that in 
general the treatment has left much to be desired. 
My feeling is that if a patient having a chest injury 
due to automobile accident is brought into*the hospital 
alive he should be saved. Exceptions will be those 


with head injuries and those in deep shock gasping 
the last breath of air as they are admitted. General 
principles that should be followed in the treatment of 
chest injuries are :— 
Maintain Clear Atrway 

(a) Cough 

(b) Tracheal catheterization 

(c) Tracheotomy 

There should be no doubt in the mind of «nyone 
here that there is absolutely no substitute for good 
effective coughing in clearing the secretions from the 
tracheobronchial tree. There is no other way ‘o get 
secretions from the parenchymal portions of the !ungs, 
Many people with chest injuries can be induced to 
cough effectively with stabilization of the ches’ wall 
and reduction of chest wall pain. 

In those who cannot be made to cough, trans;;lottic 
catheterization by way of the nose should be tried. 
Many cases can be kept clear in this way. 

If these conservative measures fail and there js 
evidence of retained tracheobronchial secretions, 


tracheotomy should be done without hesitation. This 
is especially true in patients with head as well as chest 


injuries who are in coma and likely to remain so for 
some time. If there is any difficulty in making a 
decision for or against tracheotomy, the tracheotomy 


should be done. The operation is harmless, and may 


be life-saving. 

I believe it is important to remember that tracheo- 
bronchial toilet by way of a tracheotomy tube will not 
remove retained secretions from the parenchyma of 
the lungs. This can only be done by cough. It is, 
therefore, urgent that all patients be taught to cough 
as soon as feasible and possible. 

I think it is also important not to leave the tube in 
too long; once the chest wall is stabilized, the patho- 
logic physiology has been corrected and the patient 
found able to cough effectively, the tube should be 


removed. 
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Prevention and Treatment of 
Rheumatic Fever 


H. William Elghammer, M.D. 
Chicago 


The extensive research and clinical studies 
d during the past forty years to discover 
c organism causing rheumatic fever have 
, unsuccessful. To date the etiological 
factor { this disease remains unknown. 

Clin cal evidence strongly suggests a definite 
wlatio. ship between hemolytic streptococcal in- 
fection and the development of the rheumatic 
fever } ocess. Similarly hemolytic streptococcal 
infections occuring in rheumatic fever patients 
during ‘he latent or inactive phase of the disease 
is folloved in approximately 50 per cent by acti- 
vation of the disease process. 

The pathogenesis of the disease is far from 
clear. However, clinical experience, bacterio- 
logica) and immunological studies have yielded 
avaricty of facts, which suggest the pathological 
nature vf rheumatic fever. 

The marked familial tendency, the high inci- 
dence of onset in the younger child before pu- 
berty and the failure of specific measures to 
prevent the disease leads one to doubt that rheu- 
matic fever is an infectious process and rather 
indicates that the disease may be metabolic in 
nature. We find that the collagenous tissue con- 
ditioned by various intrinsic factors i.e. heredity, 
nutritional state, endocrine imbalance, responds 
to certain environmental changes producing the 
clinical and pathological picture we have come 
to recognize as rheumatic fever. Among the 
environmental changes one finds most constantly 
streptococcal infections and it is conceivable that 
the response on the part of the host to the strep- 
tococcal invasion may act as a trigger mechanism 
initiating the pathological changes indentified 
with rheumatic fever. 

The prevention of the initial attack as well as 
the recurrent attacks in rheumatic fever subjects 
The success of a 
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is of greatest importance. 
From the Department of Pediatrics, Stritch School of 
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Presented before the Section on Preventive Medi- 
cine and Public Health, 112th Annual Meeting, Illinois 
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preventative program depends on a clear under- 
standing of the natural history of the disease. 
The constitutional factors must be considered 
and effort made to bring about an optimal state 
of health, together with the prevention and 
limitation of hemolytic streptococcal infections. 
By these means the resistance of the host is in- 
creased and the precipitating factor eliminated 
or greatly diminished. 

The close relationship between scarlet fever 
and rheumatic fever is well established and sim- 
ilarly upper respiratory infections in children 
often precipitate rheumatic fever. The epidemic 
form of upper respiratory infections are in high 
degree caused by hemolytic streptococci and the 
carrier rate of similar organism in young chil- 
dren is very high. 

Vigorous anti-streptococcal therapy should 
therefore be instituted whenever such infections 
are encountered, Isolation of patients so in- 
fected is very desirable, but often difficult. The 
most effective treatment is the judicious employ- 
ment of penicillin. The administration of peni- 
cillin should be continued into the convalescent 
period in order to prevent reinfection. Im car- 
riers penicillin has been found very effective in 
eradicating streptococci from the oropharynx. 

The prevention of initiating streptococcal in- 
fection may be successfully accomplished by the 
prolonged use of sulfadiazine. 

This method of prophylaxis, however, is lim- 
ited to groups of the population, particularly to 
individuals, who have had one or more attacks 
of rheumatic fever. The recurrency rate is high 
following an attack of rheumatic fever and de- 
creases as time elapses. It is advisable to protect 
all patients who are convalescing from a recent 
attack of rheumatic fever by the continuous daily 
administration of sulfadiazine for a period of at 
least two years. The dosage commonly employed 
is .5 gm. twice daily. These patients should be 
under close supervision, with repeated blood 
counts during the first two months of the regime, 
in order to detect any untoward effect. 
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In reviewing the treatment of rheumatic fever, 
during the past twenty five years, one finds a 
uniform empirical treatment based upon pre- 
disposing causes and symptoms of the disease. 

This basic treatment has been, from time to 
time, supplemented by the introduction of a 
variety of supposed specific therapeutic measures 
reflecting current changes in etiological concepts. 

Among these specific measures we may recall 
the removal of tonsils, the attempt to produce 
immunity by convalescent sera and vaccines, de- 
sensitization by the injection of streptococcal 
products and of late the use of chemotherapy and 
antibiotics. None of these measures has proven 
to be of therapeutic value and some have been 
observed to be actually harmful, increasing the 
severity of the disease. 

The treatment of rheumatic fever consists of 
measures to support, strengthen and improve the 
host, bringing about normal metabolic function, 
resistance and arrest of the disease. I wish to 
emphasize the value of the empirieal basic treat- 
ment employed for many years past and to re- 
state and evaluate the various procedures em- 
ployed. 

The most outstanding symptoms of the disease 
are fatigue, exhaustion and anxiety. Real rest 
and relaxation, both physically and emotionally, 
may be established through a sympathetic and 
encouraging attitude of the attending physician. 
Emotional and mental rest, and -allewiation of 
anxiety appears to be of greater therapeutic im- 
portance than physical rest. The mere sistance 
of bed rest, enforced under a cloud of appre- 
hension of some approaching damage to the 
child’s heart, can hardly be expected to produce 
a favorable result. The patient as well as the 
parents and all attending personnel should be 
made thoroughly familiar with the problems at 
hand and the task to be accomplished. 

Faulty nutrition should receive careful atten- 
tion through adequate high protein diet and 
optimal vitamin intake. The role of vitamin 
C is of particular interest and should be further 
studied and evaluated. 

Anemia should be actively treated by the ad- 
ministration of iron and transfusions of blood, 
preferably sedimented blood cells having less 
volume and lower salt content than whole blood, 
more frequently employed. 
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The isolation of the patient is of major thers. 
peutic value. Hereby we are able to reduc 
exogenous stress and strain by the establisi ment 
of an environment commensurate with his ability 
and strength to carry on his daily physical, 
mental and emotional activities. 

Pain and fever are most effectively alle iated 
by the administration of salicylates, preferably 
acetyl salicylic acid or aspirin, It is felt by 
many observers that the salicylates exert only an 
analgesic and antipyretic action,’ withou! any 
direct effect upon the disease. However, it is a 
common observation that the tachycardia and 
the sedimentation rate are reduced by salicylate 
Furthermore, clinicians gencrally 


medication. 
agree that the administration of salicylates re. 
duces the symptoms of active rheumatic /ever, 


The withdrawal of salicylates is often followed by 
a recurrence of rheumatic fever activity. evi- 
denced both clinically and by laboratory findings. 
It would seem therefore that the salicylates may 
have a suppressive action and perhaps some 
direct anti-inflammatory effect upon the patho- 
logical process. 

No arbitrary rule of dosage of salicylates 
should be employed. Rather the severity of the 
disease and the therapeutic response in each 
individual case determines the effective dosage. 


The oral administration of salicylates is very 
effective and safe. Salicylate intoxication is 
rarely encountered. ‘The intravenous adminis- 
tration of salicylates is not to be recommended. 


The treatment should be instituted as early in 
the disease as possible and extended well into the 
convalescent and latent period. 

The effect of ACTH and cortisone simulates 
that of salicylates, bringing about decrease in 
temperature and sedimentation rate and relief 
from pain in a rapid dramatic way, together 
with a variety of untoward toxic manifestations. 
Some of these side reactions are reversible, dis- 
appearing upon the withdrawal of the drug, 
others are persistent and may seriously compli- 
cate the situation. Patients responding to the 
administration of ACTH and cortisone experi- 
ence, on the withdrawal of the drug, a “rebound” 
or reactivation of the rheumatic process more 
often and to a greater degree than those treated 
by salicylates. 


The, decrease in morbidity, recurrence and 
mortality of rheumatic fever experienced during 
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the past fifteen years speaks well for the effective- 
ness of the empirical basic treatment and sug- 
gests that our concept of the disease is rational. 

The prevention and limitation of streptococcal 
infections by the judicious employment of peni- 
cillin and sulfadiazine offers a reliable method 
of combatting the occurrence of primary as well 
as re. urrent rheumatic fever. 

At the present time the use of ACTH and 
simil:r hormones cannot be recommended as a 
routi’.e treatment of rheumatic fever. 

Sa icylate seems to be the drug of choice and 
shou! 1 be employed early and continuously 
thro: shout the management of rheumatic fever. 

SUMMARY 

Th. etiology of rheumatic fever still remains 

wnkn own. 


The relationship between hemolytic strepto- 
coccal infections and rheumatic fever appears 


to be established and the reduction of such in- 
fections is associated with a decrease in incidence 


and recurrence of rheumatic fever. 


The prevention of initial as well as recurrent 
attacks of rheumatic fever by judicious use of 


antibiotics under careful supervision has proven 
highly successful. 

The value of good hygienic care and attention 
to the emotional needs of the patient is a big 
factor in recovery. 

Salicylates are still the drug of choice in the 
treatment of rheumatic fever. 

The use of A.C.T.H. and cortisone is not en- 


couraged as a routine measure. 


The Physician as a Witness 


1. S. Trostler, M.D., F.A.C.R., F.A.C.P. 
Chicago 


Medical men have occasion to appear in court 
as Witnesses in two capacities, and for two rather 
widely varing purposes. 

They may be called as ordinary witnesses, 
in which capacity they are expected to testify 
regarding facts which have come under their 
observation relative to the cause on trial. Or 
they may be called as expert witnesses to render 
opinions or to clear up the medical aspects of 
the case on trial, either proven or assumed. 

The attendance of physicians when called as 
ordinary witnesses, and sometimes when called 
as expert witnesses, is usually obtained by the 
service of a subpoena. If the witness is re- 
quired to bring documents, records or papers in 
his possession or under his control, this writ 
takes the form of a subpoena duces tecum. ‘The 
subpoena duces tecum must describe the docu- 
ments required with such reasonable detail that 
the witness can understand what is wanted. 

Failure to obey the subpoena is punishable. 
as it constitutes contempt of court. In some 
states, the person who fails to obey a subpoena 
may also be held legally and financially liable 
for such damages as may be sustained by the 
party in whose interest he was called to testify. 
In sorne states, this liability is the subject of 
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special statutory enactment and the liability im- 
posed is a further penalty. 

Privileged Communications. — In a considerable: 
number of states, all Knowledge obtained from’ 
patients by physicians acting in their profes- 
sional capacity is privileged. As such, it may 
not be disclosed without consent of the patient 
or some one authorized to represent him or 
her. It is important that physicians practic- 
ing in states which have privileged communi- 
cation laws be familiar with their rights in this 
regard. 

As far back as history goes, it has been con- 
sidered good public policy that certain matters 
be sacred and kept secret, and these have been 
protected from public disclosure. Matters in 
this group may be classed under the four fol- 
lowing heads, namely: Political matters, such as 
communications between heads of governments: 
The so-called state secrets; judicial matters, 
such as consultations between judges and deliber- 
ations in the jury room: professional matters, 
such as communications between attorneys and 
clients and between physicians and patients ; and 
social matters, such as confidential communi-: 
cations between husband and wife. In more than 
half the states, comtmunications between phy- 
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ficians and patients are privileged and protected 
from inquiry, and physicians are forbidden by 
law to disclose them in or out of court. 

In some states, the privilege is automatically 
waived if the patient voluntarily testifies re- 
garding the subject. matter of the communica- 
tion, and the physician is thereby released from 
secrecy in that particular matter. 

It is worthy of note, that privilege can be 
invoked only by licensed physicians, and then 
only when the relation of physician and patient 
has existed. There are numerous instances in 
which physcians have examined persons for the 
purpose of securing information with the sole 
intention of testifying regarding their findings. 
In these instances, it is definitely understood that 
such examinations are made for the purposes 
stated and not for professional treatment and 
that the information secured at that time and in 
that manner, may be disclosed on the witness 
stand. 

Peculiar and interesting complcations occur 
with regard to privileged communications. 
In a personal injury case, reviewed by the Su- 
preme Court of Washington (164 Pac. R. 71) 
a physician, who had attended the plaintiff as 
her physician, was asked to describe the nature 
and extent of an examinatien which he had 
made while the plaintiff was a patient in the 
hospital under his care, but_he was expressly 
forbidden to state what his findings Were in 
that examination. After answering those ques- 
tions, he was asked whether he had made two 
subsequent examinations of the plaintiff. He 
replied that he had, not as her physician or 
for the purpose of treating her, but to enable 
him to testify as an expert witness regarding 
her condition. He was then permitted and re- 
quired to testify regarding his findings at the 
later examinations, because at these times he 
was not acting as her physician, and the knowl- 
edge elicited was not privileged. 

Two other examples of some of the peculiar 
workings of the privileged communication laws 
occurred in my Own experience. While in gen- 
eral practice in Nebraska some 46 years ago, I 
attended a patient whose heirs subsequently sued 
an insurance company for life insurance carried 
by the patient. In the interval between her death 
and the time of the suit, I had moved to Chica- 
go. Nebraska would not have permitted me to 
answer some of the questions under their strict 


privilege communication law; but in Illinois 
no such law existed. 

The other instance worked exactly the op. 
posite. I had examined a woman in Chicago, 
who alleged that she had been injured in Ne. 
braska, and because the examination was nade 
outside of Nebraska, I was subpoenaed whil: vis- 
iting in Omaha and required to testify re;-ard- 
ing my findings. 

The fact that a physician is employed by an 
individual, a hospital, corporation, a publi- in- 
stitution or any other third party does no’, in 
the absence of a special statutory modific« tion, 
prevent the operation of the privilege as reyards 
these communications. That also holds re;ard- 
ing physicians who have been called as consul- 
tants when such consultation is for the purpose 
of making a diagnosis or in the course o/ the 
treatment of disease or illness. But, as a gen- 
eral rule, information elicited as the result of 
an autopsy or the subsequent microscopic or 
chemical examination of or on the remains, is 
not held to be privileged. 

It must not be understood that the laws and 
statutes regarding privileged communications 
are for the protection of the medical profession, 
because they are not. ‘They are exclusively and 
entirely for the protection of the patient. It 
is the physician who is forbidden to give out 
the information unless the privilege is waived 
by the patient, his guardian, next friend, con- 
servator or administrator. In some states this 
privilege may not be waived by the heirs or 
administrator. 

It must be noted that communications for or 
during the commission of a crime or other un- 
lawful act are not considered amenable to the 
privilege and are therefore not protected. Under 
this head are consultations for the procurement 
of criminal abortions. Likewise, when a phy- 
sician is facing prosecution for the murder of 
a patient or for the commission of any crime 
by him upon his patient, matters between the 
accused and the patient are not privileged. 
But in ordinary criminal] actions the privilege 
applies, as it does in ordinary civil matters. 

It has been decided in several states that, 
when a patient sues a physician for malpractice, 
such suit constitutes a waiver of the privilege. 
But when a physician sues a patient for the 
amount of his fees and the patient enters a ven- 
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eral denial, thus placing the burden of proving 
the -ervices upon the physician, he does not 
waive the privilege. While logically it appears 
that such plea on the part of the patient should 
substantially be a waiver of the privilege, it 
is generally held that such is not the case. 

Test ‘ying. — In the giving of testimony as a 
witn-:s, after being sworn by an officer of the 
cour’. the manner of procedure may vary slightly 
in d. ferent states. It usually begins with ques- 
tion. regarding his qualifications, asked by the 
atto: iey for the party in whose behalf he was 
sup naed. The witness may be asked to relate 
in » rrative form the facts as observed by him, 
or may be asked questions to which he is to 
mak reply. The latter method is the one in 
mos: general use, because it leads to the intro- 
duct on of the more salient and important facts 
and ‘o the omission of unimportant and irrele- 
vant matters. 

Wien testifying as an ordinary witness, not 
as a expert, the physician must testify as to 
the iacts of the case, and must not give opinions 
or inferences. Only expert witnesses are per- 
mitted to give opinions or inferences. 


At any time during the examination, the 


judge may, on the request of the attorneys for 
either side, require that all ordinary witnesses 
be excluded from the court room, so that they 


cannot hear the testimony given. This does 
not as a rule hold true in regard to expert wit- 
nesses, 

Likewise, at any time during the examination, 
the judge may ask the witness any questions, 
which he may consider necessary to bring out 
facts relevant to the case. 

After the direct examination of a witness, 
the other side is privileged to cross-examine him. 
The general rule regarding cross-examinations, 
followed in nearly every state, is that questions 
asked a witness during cross-examination must 
be limited to the facts brought out by that 
witness’ testimony during direct examination. 
Trial judges, however, generally allow a wide 
latitude regarding this. 

It is during cross-examination. that many 
witnesses fail to render a good account of them- 
selves. Many become excited, confused and 
irritated and, too frequently, because of the 
mental disturbance, contradict their previous 
testimony or make statements which they do not 
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intend and which they would not make under 
ordinary conditions. 

Many trial lawyers make it a practice to in- 
timidate and brow-beat witnesses during cross- 
examination to get the witness excited, irritated, 
confused or unnerved. ‘The degree to which 
this is allowed or the extent to which cross- 
examination may be prolonged is largely a matter 
of the discretion of the court. Nearly all judges 
will protect witnesses from unnecessary abuse 
from attorneys, their insinuations or innuendos, 
if the witness shows inability to protect him- 
self. The better attorneys do not insult wit- 
nesses or make their examinations a contest of 
wits and nerve between lawyer and witness. Un- 
fortunately, however, there are some lawyers 
whose principle strength lies in their ability to 
confuse witnesses unless the witnesses are of 
unusually even temper and able to maintain 
self control. 

Frequently, during the examination of wit- 
nesses, lawyers interpose objections and excep- 
tions and otherwise interfere with the replies of 
the witnesses, in more or less legal and often 
more or less improper ways, so that the witnesses 
are interrupted and may become confused. Often 
that is the sole purpose of these interferences. 
The witness should be on guard against such 
practices and keep complete control of his 
temper. 

Some. forty years ago I was being cross-ex- 
amined by a very able but notoriously abusive 
lawyer in a criminal case in which I was appear- 
ing for the state. This lawyer and I were friends 
of several years standing and he knew he would 
have a difficult time to excite me. He _ per- 
sisted in shaking his long fingers under my nose 
in a threatening manner until I said: “Mr. —, 
if you do not take your fingers away from under 
my nose, I will bite them”, which disconcerted 
the lawyer and convulsed all those present in the 
court with laughter. 

After the laughter had subsided, I added: 
“On second consideration, I do not think T will! 
bite your fingers. They are too dirty.” That 
finished my cross-examination. The judge de- 
clared a recess and while walking out of the 
court room, the lawyer affectionately put his 
hand on my shoulder and said that he had never 
heen so disconcerted in his life. However, when 
he was summing up the testimony at the close 
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of the trial, he told the jury that one of the 
state’s witnesses was so prejudiced against his 
client that he had threatened to bite his fingers. 
If a witness fails to understand clearly the 
question asked him, or its disturbed or confused 
by interruptions, he would be wise to make no 
effort to reply until the question is made clear. 
One or two such repetitions, if the disturbance is 
intentionally caused by interference by attorneys, 
will usually cause the attorneys to desist and 
adopt different and less disturbing tactics. 


Phraseology. — lt is generally best to con- 
fine all medical testimony to common language 
and ordinary words and to eschew and keep as 
much as possible away from technical phrase- 
ology. A witness who clothes his answers in 
language which wili be understood by the least 
educated person on the jury will reach the most 
intelligent person as well, and the testimony 
will have greater weight if it is understood. 
It will, in that wav, be far better received and 
more credance given to it than if-it is couched 
in long polysyllablic ultrascientific phraseology. 


INABILITY TO ANSWER, —. Physicians are 
far too prone as witnesses, to fear to say, “I do 
not know”. They fail to remember that no one 
person can possibly know all there is in medicine. 

As a witness many times, both as ordinary and 
expert witness, (mostly the latter) the writer has 
never hesitated to confess ignorance, if sueh was 
the truth. Many times attorneys have com- 
mented upon the increased weight such testimony 
has carried, because of this candor. Anyone is 
bound to believe a man who will admit that he 
does not know, and much more reliance is placed 
on anyone who recognizes his limitations and 
does not claim to know it all. 

In reply to an orthopedic surgeon in California 
who asked some questions in December 1941, I 
wrote as follows: “I have several times discussed 
‘expert witness” and ‘expert testimony’ before 
physicians and lawyers. My advice to physicians 
has been that whenever a physician or surgeon is 
on the witness stand as an expert, he should use 
his utmost effort to discard his professional man- 
ner and to recognize that it is his duty and func- 
tion to make the jury understand what he is say- 
ing in the testimony he is giving. He should, as 
nearly as possible, use language that will be 
understood by everyone in the jury, and when it 
is necessary to use technical terms, he should ex- 
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plain them. Big words and high sounding phrase- 
ology do little more than throw up a cloud of 
scientific fog and do not convince the jury, judge 
or anyone else. 

“Personally, it has been my habit (and I ad- 
vise others to do likewise) to use words of one 
syllable, even when giving testimony be’ ore 
judges and arbitrators, because, while they ‘nay 
have plenty of learning and education in t)eir 
own lines, most of them are not familiar with 
medical terminology. The average jury is nade 
up of men and women with the average, or ‘ess 
than average I1.Q. If we talk over their h: ads 
we defeat our purpose in appearing as a witness, 

“Another important thing to remember i- to 
talk to the jury, even if you are answering «)es- 
tions asked by the lawyers. If you are at ali in- 
clined to be disconcerted or flustered by the !aw- 
yers, this facing the jury and talking to them 
will, in a large measure, tend to obviate becoming 
nervous or upset. Another point to remember is 
that vou know much more about medicine than 
does the lawyer, and he knows that you do. Con- 
sequently you have an advantage over him if you 
keep this in mind. 

“A witness should always endeavor to be polite 
and courteous in answering questions. ‘This 
should hold good just as much to the questions 
put to him by counsel for either side of the case 
and to questions asked in cross-examination. 
If attorneys try to confuse you, remember that 
they are trying to get vou angry or confused so 
that you may either contradict yourself or make 
some remark that is the result of anger or pique. 

“Nothing pleases a lawyer as much as to be 
able to embarrass a witness who is appearing for 
the other side of the case, and nothing makes a 
lawyer more unhappy than to see one of his wit- 
nesses fussed or angry. It is well known that 
once a witness is angry or loses his composure, he 
is liable to become reckless in his replies or at- 
tempt to say things which he considers clever. 

“The ideal witness is calm, composed and 
courteous with all with whom he comes in contact 
in the court room. He is serious in manner 
because he realizes that law suits and trials are 
serious matters. One need not forego smiling, 
when something justifving a smile occurs, but it 
is best to be serious when answering questions. 
One need not be doleful or lugubrious: but one 
should not appear happy or jubilant even wen 
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you nd you have answered a question that has 
adde! force to something you have said before. 
Be 1 atter-of-fact and vour testimony will have 
am -h greater effect upon the jury, and it is the 
jury ou must impress if you are going to do any 
goo. for the side for which you are appearing. 

“‘ ove all things, do not try to favor either 
side ¢ the case strongly. Do not be an advocate. 
Tha’ position belongs to the attorney. Remember 


that you are on the witness stand in a court of 
law, and that you are there because you know 
certain things. Be a witness only, and if you 


have told the truth as you see it, stick to it and 
do not be led into doubting or modifying what 
you have said. It is easy not to be contradicted 
or not to contradict vourself if you have told the 
truth.” 

25 East Washington Street, Chicago 2. 


Diaphragmatic Hernia 


A Report on 103 Cases 


George D. Lavers, M.D.* and Charles D. Branch, M.D.,* * 


Tire have been many excellent articles re- 
centi: on the subject of diaphragmatic hernia. 
Undeubtedly this condition will be seen with 
inerexsing frequency. The life span lengthens 
consivntly, creating more elderly persons in 
whon the most common, the hiatus type, is 
seen. Automobile accidents, the prevalent cause 
of the traumatic type, continue to multiply. 
However. this diagnosis is often overlooked 
clinically. We have no new suggestions with 
regard to treatment, but by a review of the 
‘clinical picture and roentgenographic findings in 
103 cases seen in five years from 1946 through 
1950. we hope to emphasize the symptoms which 
should suggest this diagnosis. 


CLASSIFICATION 
Standard methods of classification differ little 
from one another. The one presented is that of 
Harrington.* 
I. Non-traumatic: 
1. Congenital — at birth 
a. Through foramen of Bochdalek (hiatus 
pleuroperitonealis). 
Read before the Northern Tri-State Medical Associa- 
tion, Toledo, Ohio, April 17, 1951. 
*Senior Surgical Resident, St. Francis Hospital, Pe- 
oria, illinois. Now living in Tulare, Calif. 
**Assistant Clinical Professor of Surgery, University 
of Illinois; Chairman, Department of Surgery, St. Fran- 
cis Hospital, Peoria, Illinois. 
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b. Esophageal hiatus. 
ce. Through foramen of Morgagni. 
d. Through absence of diaphragm. 
2. Acquired after birth 
a. Through esophageal hiatus with sae. 
b. Through region of the fusion of anlages 
of the diaphragm. 
c. Through the sites of congenital hernia. 
II. Traumatic 

1. Indirect — by crushing injury. 

2. Direct. 

Our cases naturally fall into three main groups 
under which, for convenience, we will discuss 
them: 

I. Newborn. 

II. Adult exclusive of hiatus hernia. (Includ- 
ing eventrations). 
III. Adult hiatus hernia. 


METHOD 
Data on these cases were collected from three 
sources : 
1. Post-mortem records. 
2. Roentgenographic reports. 
3. Case histories. 
When possible, information from all three 


sources was integrated. 


RESULTS 
In this five year period, the diagnosis was 
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Figure 1.—Massive congenital diaphragmatic hernia 
with mediastinal shift. Infant did not survive surgery. 


established on 103 patients. Of these, 100 were 
adults and 3 were newborn. 
Post-Mortem Records— 

The reports on the 1,238 autopsies performed 
in these years were carefully reviewed for evi- 
dence of diaphragmatic hernia. Seven cases 
were found, an incidence of.0.56%. Three of 
these were newborn on whom the diagnosts was 
made only by autopsy. In the four adults, x-ray 
had demonstrated the hernia in all. 

The findings on the adult post-mortem exami- 
nation showed that only one death could be at- 
tributed to the hernia. This patient died on the 
7th post-operative day of a pulmonary embolus. 
The other three deaths were due to other causes 
and the diaphragmatic hernia was an incidental 
finding. This low percentage is due probably 
to post-mortem shrinkage with reduction of the 
hernia, and to the fact that many are so small 
as to be easily missed without special attention. 


Roentgenographic Reports— 
The diagnosis was made by x-ray 106 times: 
105 by G-I series. 
1 by chest film. 

Of the 105 diagnosed by G-I series, 4 were 
examined twice and 1 three times. Thus the 
diagnosis was made on 99 patients by G-I series 
and on 1 by chest film. During the 5 years, 


5,018.G-I series were performed, some of which 
were repeat examinations of the same patient, 
The gross incident then was 105 in 5,018 or 
2.09%. 

On the chest film, occasionally a gas-filled 
viscus with or without a fluid level may be -een 
above the diaphragm. However, most diagn ses 
are made by barium swallow in the head-dowp 
position. 

Case Histories— 

Review of the charts and histories on all in- 
patients provided a complete picture of his 
group. Those in whom this was an incide:ital 
finding were checked by references to the x-ray 
cross-index. 


NEWBORN DIAPHRAGMATIC HERNIA 

Three cases were diagnosed by autopsy on 
newborn infants. Most of these are massive and 
incompatible with life (Figure 1). Probably 
very few adults diaphragmatic herniae are con- 
genital in origin. All of our series died shortly 
after birth — one at 15 minutes, one at 30 
minutes, and one at 3 hours of age. In each 
the defect was large, two on the left and one 
on the right. The protocols do not state through 
which of the foramina the herniation occurred. 
Other congenital anomalies were present in two 
— four thin-walled mediastinal cysts in one and 
a horseshoe kidney in the other. 


ADULT NON-HIATUS 

DIAPHRAGMATIC HERNIA 
In our cases, six were reported on x-ray as 
being probably not hiatus in type. Each was 
massive and in three the possibility that they 
were eventrations was noted. Eventration is a 
congenital condition, not a hernia, in which the 
diaphragm is very thinned out, rises high in the 
chest, and does not move well. The differentia- 
tion between a hernial sac and a thin eventration 
of the diaphragm is very difficult on x-ray. In 
one of these, surgery later proved it to be a 

hernia, not an eventration. 

Of the other three, those not called eventra- 
tions, one on the left contained stomach and three 
on the right contained colon (Figures 2 and 5). 


HIATUS HERNIA 
Sex Incidence— 


Females — 48 
Males — 46 
94 
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Figure 2.—Large left sided hernia containing stomach. 
The so-called “upside-down stomach”. 


Age Incidence— 

The youngest in this group was 22, the oldest 
88. There was a significant difference in the 
age of the two sexes. The highest incidence in 
females occurring at an age nearly 20 years 
older than the males. 

20-29 30-39 40-49 50-59 60-69 70-79 80- 

Male 0 1 7 16 11 9 2-46 
Female 1 0 $ Ww 
Size of Hernia— 

In about one-half of the cases x-ray report 
gave the size of the hernia in centimeters. In 
the rest, it was described merely as small or 
large. By cross-checking this use of terms, 
a rough grouping can be made. 

Patients 

Small, up to 3 em. inclusive 44 

Medium, 4 to 6 em. 30 

Large, 7 em. and over 20 


Percentage 
46.8% 
31.9% 
21.3% 


Short Esophagus— 
In 1926, Akerlund? classified hiatus hernia 
into three types: 
Type I — Para-esophageal hiatal hernia. 
Esophagus of normal length and joins the 
stomach in normal position. 


For September, 1953 


Figure 3.—Right sided hernia containing hepatic flex- 
ure of colon. 


Type II — Sliding or gastro-esophageal type. 
Esophagus of normal length with the lower 
end of the esophagus as well as the stomach 
herniated, but the esophagus enters the 
stomach normally on its lesser curvature 
(Figure 4). 


Type III — Short esophagus with partial 
thoracic stomach. The esophagus enters the 
highest point of the herniated stomach 
(Figure 5). 

On review of the x-ray reports, one comes to 
the conclusion that these three types are not 
definite, but are artificial separations of a gradu- 
al gradation. It seems reasonable to assume that 
attachment of the lower end of the esophagus is 
the main differentiation of Type I from the 
others. If the attachment remains to the ring, 
only the stomach can herniate. If the esophagus 
also takes part in the herniation, because it is a 
muscular organ, it would seem to be only a 
matter of time until it becomes shortened. 
Thus, the difference between Type I and Type 
III would indicate how long the esophagus had 
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entering herni- 


Figure 4.—Normal length phag 
ated stomach. 


been detached and the degree of shortening 
resulting (Figure 6). 

The term congenitally short esophagus has 
sometimes been used loosely for all cases of short 
esophagus. Such a condition undoubtedly exists 
because it has been shown in. young children. 
But in an adult, the only proof would be x“Trays 
showing its existence as a child or persistence of 
symptoms from childhood, This is very rare. 
Harrington! estimates that less than 4% of 
cases of short esophagus seen in adults are truly 
of a congenital type. 

Symptoms and Complaints— 
The x-ray reports were most useful in this 


Long Shovt 


Figure 6.—Diagrammatic representation of difference 


between hernia with short and with normal length 
esophagus. 


Figure 5.—Short esophagus. 


review. ‘The department maintains a very accu- 
rate cross-index file by which all primary and 
secondary diagnoses can be quickly reviewed. 
In addition, the radiologist or his resident takes 
a concise history concerning the system affected. 
Qn the out-patients this was the source of all 
our information. On the in-patients, it could 
be used to supplement the history. 

An attempt has been made to group symptoms, 
which in the patient’s words seemed to fall in the 
same group. Symptoms in order of frequency: 


Epigastric Distress 54 
Vomiting 40 
Chest distress 24 
Discomfort after meals 21 
Nausea 21 
Flatulence 20 
Constipation 14 
Loss of weight 14 
Relief with alkalis 13 
Vomiting blood 13 
Aggravation lying down or at night 12 
Distress from solid food 12 
Belching 11 
Melena 9 
Anorexia 
Sour taste 6 
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])spnoea after meals 6 
T) arrhea 6 
Poin left shoulder or arm 
R. lief sitting or standing 
Anemia 

S eating after meals 

lief drinking liquids 

R diation both arms 

R diation right shoulder or arm 2 

‘| e grouping of these complaints into those 
i 1 are related to each other rather than in 
order of frequency gives us more detailed 


OLD 


info mation as to the symptom complex. 


2 


| istress — The general term distress has been 
used to include various* complaints. The 
history often said pain, however, it seemed 
from the details that it was not severe 
enough to be a pain. When the patient’s 
own words were quoted, the terms most 
often seen were “burning” and “heart- 
burn”. With 54 giving this as the primary 
complaint, it is the most important symp- 
tom. 

cation — It was always described as a deep 

sensation. The site varied from epigastric 
to lower thoracic, the point of centering 
being most commonly sub-xiphoid. It was 
always midline, In 24, it was located in 
the lower chest. 

‘lime — Most often it was with or after meals. 
If during meals, sometimes it was produced 
by solid food and not by liquids, or relieved 
by liquids. This type is probably due to 
obstruction from spasm or stenosis or angu- 
lation at the ring. If after meals, it was 
from ¥% to 2 hours later, like ulcer pain, 
and probably from irritation of retained 
food or excess acidity. 

Radiation — Radiation was uncommon. 
When present, it was more common to the 
left shoulder or arm. Possibly from phren- 
ic radiation, 

Relief — was obtained in some instances, 13, 
by antacids and ulcer regime. In others, 
by drinking as noted above. 


when present, the positional 
effects were typical and nearly diagnostic, 
the upright position allowing emptying and 
relief, and lying down or going to bed caus- 
ing persistence of discomfort. 

Just as the distress 


Position — 


Vomiting and Nausea. 
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may be irregular with free periods of weeks 
or months, so may the vomiting which was 
more common than nausea. Just as with 
any hernia, when the viscus is “out”, symp- 
toms are present. 


. Flatulence was noted by 20 patients and re- 


lief following belching by 11. Sour eructa- 
tions were noted at the same time by some. 


. Anorexia and loss of weight was present in 


several. Significantly more noted the loss 
of weight than the reason for it, the 
anorexia. They avoided solid foods and 
decreased the quantity to avoid discomfort 
without knowing they were doing so in 
many instances. 


. Vomiting of blood was noted by 13, a seem- 


6. 


ingly high incidence, and melena by 9. 
Presumably these were due to ulceration. 
Anemia was known to be present in 4. 
Constipation and diarrhea. These older 
people are frequently constipated and so 
the relation to the hernia seems doutful. 
Dyspnea and sweating after meals. ‘These 
often occurred together when present. A 
feeling of weakness might also be present. 


Associated Diseases— 


A very interesting result of this survey was 


the compilation of other diseases known to be 


present in this group. 


Exclusive of unrelated 


conditions such as arteriosclerosis and diabetes, 
which are associated with advancing age. but 
which have nothing to do with confusion of 


symptoms, the commonest associated diseases in 


order of incidence were: 


1. Gall-bladder disease. 


. Duodenal ulcer. 


Of the in-patients, 
28.1% had previous cholecystectomy or were 
proven to have chronic cholecystitis or gall- 
stones. 12% had had cholecystectomy: and 
vet returned for x-rays after operation. Thus, 
one cannot avoid the conclusion that many of 
these patients had had cholecystectomy for 
symptoms which were originally due to the 
hernia. 

This was present or had 
been present and healed in 14.8%. This is 
the higher percentage than expected for this 
age group. In addition, many without proven 
ulcer obtained relief from ulcer treatment 
and had been clinically diagnosed as ulcers. 
Harrington considers ulcer a possible cause of 
the hernia. The reverse, ulcers from vagal 
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Figure 7.—Diagrammatic hernia and large nana 
ulum from second portion of duodenum. 


stimulation and hyperacidity caused by irrita- 
tion of the hernia, also seems possible. 

3. Diverticulosis of the colon was present in 10 
cases. This probably is compatable with this 
age group. It and the hiatus hernia are both 
due to muscular and fascial relaxation. 

4. Duodenal diverticuli present in 9 (Figufe 7). 


5. Esophageal diverticuli in 4 (Figure 8). 


Admitting Diagnosis— 

The admitting diagnosis or the clinical diag- 
nosis sent with an out-patient to x-ray gives the 
diseases for which this condition may masquer- 
ade. However, in some, an error could not be 
assumed. If the diagnosis was gall-bladder 
dysfunction, and that as well as the hernia was 
discovered, the former could not be listed as a 
mistaken diagnosis. The most common errors 
were : 

1. Gall-bladder disease. 

2. Peptic ulcer. 

3. Heart disease —- most commonly angina 
pectoris and coronary occlusion. 
diagnosed as acute coronary disease was 
proven to have had such a lesion. 

4. Carcinoma of the stomach or colon. In these 
older people, a malignancy must be ruled out. 
In this group in addition to the hiatus hernia, 


No patient, 


Figure 8. 
diverticuli. 


three had carcinomata of the colon, one of the 
pancreas, one of the stomach, and one of the 
stomach at the site of the hernia. 


COMPLICATIONS 

The common complications of diaphragmatic 
hernia are: 

1. Strangulation. 

2. Ulceration. 

3. Hemorrhage. 

. Malignant changes. 

These are all very rare complications. All 
newborn, massive, and traumatic cases should be 
operated upon because of the danger of strangu- 
lation. Ulceration and hemorrhage are rarely 
serious. Carcinoma may occur in the herniated 
fundus of the stomach. Whether it is related to 
the hernia or coincidental, is unknown. 


Composite Clinical Picture— 

From our compilation of symptoms, it is valu- 
able to draw a picture of the typical case. 
Hiatus hernia is present most commonly in men 
or women in the age group over 50 years. ‘The 
chief complaint is a burning distress centered 
around the region deep to the xiphoid. It is 
related to meals. There may be a sensation of 
solid food becoming “stuck” at this level with 
relief on taking liquids. Following the meal, 
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there may be a feeling of fullness relieved by 
belching and accompanied by sour eructation ; or 
the -ensation after meals may resemble ulcer 
pain. When present, the story of relief by sitting 
or st:nding and aggravation on lying down is 
impetant. Vomiting and nausea may be pres- 
ent ond there may be blood in the stool or 
vomius. As a result of discomfort from solid 
food. the patients become anorexic and _ lose 
weig! |. Radiation is not common, but when it 
does ccur, it is more likely to the left shoulder. 
The ..ost common clinical conditions likely to 
be co fused in diagnosis are gall-bladder disease 
and eptic ulcer. 


TREATMENT 
Fron review of these cases, it would seem too 
radic:! to state that all diaphragmatic herniae 
shoul’ be repaired. The mortality in this group 
of oli people would not be negligible at best. 
Treat:nent then in brief is as follows: 


1, Melical Treatment— With the small hiatal 
herniae, most people find the best method of 
obiaining relief for themselves — eating 
slowly, not taking a large bolus of solid food, 
drinking with meals, antacids and mainte- 
nance of the upright posture after meals. 


. Surgical Treatment— 
Mandatory — in three groups: 
1. Newborn. 


2. Massive herniae in adults with danger. 


of strangulation. 
3. Traumatic herniae. 

In all these, surgical repair should be carried 
out when diagnosed. 
Elective— 

Surgical treatment for the smaller herniae 
with no danger of strangulation is purely to ob- 
tain comfort. If medical means fails, phreni- 


cotomy may allow relaxation of the diaphragm 
and give relief. Since this is a simple procedure, 
its use should be more frequently considered. 
In those patients in which this fails to relieve 
the symptoms, repair may be indicated. 


SUMMARY 

. Diaphragmatic hernia is being recognized 
more frequently and is not as rare as once 
thought. In five years, 103 cases were seen 
in this hospital. 

. The clinical diagnosis is still not made often 
enough. Analysis of these cases discloses a 
group of symptoms which when present, 
should suggest the diagnosis of diaphragmatic 
hernia. 

. The esophageal hiatus type seen in elderly 
persons is the most common. 

. The treatment has been outlined. 
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The Effect of Pregnancy on Disease 


Dr, Armstrong: It is generally agreed, I 
believe, that pregnancy is a state of health. 
Yet the expectant mother shows profound 
changes in the biochemistry “of “her body. It 
is difficult to understand, indeed, how the re- 
quirements of the growing foetus can be met 
while the body of the mother at the same time 
maintains a comparative state of normality. 
As one must expect, the regulations which con- 
trol pregnancy are delicate and easily disturbed 
when extraneous factors upset the sensitive bal- 
ance. Disease affects pregnancy, but a!most 
more so, pregnancy aflects disease. Dr. Falls 
will present the review of how pregnancy is 
complicated by inetreurrent illness. 

Dr, Falls: In the order of frequency, preg- 
nancy is always a problem in patients with 
nephritis. In order that they may carry through 
nine months of additional strain, one must de- 
cide when the life of the mother is in danger 
due to the underlying kidney disease, and when 
it is advisable to abort a pregnancy, or to carry 
it through to completion. If the kidneys seem 
to fail early in pregnancy, an abortion may be 
In nephrosclerosis and in chronic 


necessary. 
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glomerulonephritis, the additional fetal ‘oad 
usually becomes apparent very early in }-reg- 
nancy, and the functional capacity is ~oon 
reached, and either nature aborts the fi tus, 
or obstetrical interference is required. If, ':ow- 
ever, the patient’s kidneys show ability to ha idle 
the extra load, the pregnancy is allowed to pro- 
gress to viability of 32 weeks and the pregn.:ney 
is completed by Caesarian section and the patient 
sterilized. 

Frequently, secondary to uterine  pre-sure 
caused by the enlarging uterus, pregnant women 
will develop a pyelitis. Although the pyclitis 
itself is a local therapeutic problem, these 
people develop a type of self-immunity to the 
organisms and it is rarely necessary to termi- 
nate a pregnancy because of pyeiitis. I have 
never seen puerperal sepsis in a patient who 
has had a pyelitis pregnancy in spite of the 
obvious contamination of the vagina during 
labor by the organisms causing the pvelitis. 

Other less common renal problems dre those 
of occasional abdominal masses which are found 
to be ectopic or abnormally placed kidneys. 
‘Tuberculosis of the kidney is another occasional 
complication. If nephrectomy was performed 
for tuberculosis before the pregnancy started, 
it can in most cases be allowed to continue. 

Poliomyelitis is a dangerous and frequent 
complication of pregnancy and the obstetrician 
ix frequently required to intervene during this 
disease, especially if it is the bulbar type. 

Cardiac complications are usually considered 
dangerous due to the oxygen efficiency that may 
develop during pregnancy. ‘The problem is to 
get sufficient oxygen to both mother and fetus. 
Recently, therapy of cardiac complications has 
become more conservative, and the patient is 
frequently allowed to complete the first stage of 
labor which she frequently does without decom- 
pensation, and she is then helped with forceps 
or version during the second and third stages. 
The cardiac complication that we fear the most is 
the patient with mitrai stenosis, or the patient 
in her 30’s with a congenital heart who, b. the 
way, frequently will have difficulty even two 
to three weeks postpartum. 

The occurrence of carcinoma in a pregnant 
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cery.\ is a potentially fatal complication, since 
pregnancy will increase the rate of spread of the 
neo} asm. Even if the fetus is destroyed, the 
moter will still have a potential fatal outlook. 
We Jo not want this type of patient to undergo 
labo: because the contractions of ihe uterus in 
labo’ enhances the lymphatic spread of neo- 
pla: c cells of the involved cervix. In the early 
stag : of pregnancy, we may disregard the preg- 
nan’ and do a complete hysterectomy. But if 
the iagnosis is made late in pregnancy we at- 
tem + to obtain a viable baby and leave the uterus 
in ,!ace for radium implantation. We treat 
six ceks with x-ray and then do a hysterectomy 
and ollow up with y-ray. 

S philis, of course, has recently been less of 
a pr blem since the advent of antibiotic therapy. 
The primary lesion is frequently difficult to 
find. but once it is determined, the adminis- 
tration of therapy is no problem because prior 
to tie fourth month, the spirochete does not 
penc!rate the placenta. Gonorrhea may occur 
with pregnancy and when the cervix dilates 
and the fetus descends and is delivered, a gen- 
eralize peritonitis may occur if treatment is 
not promptly instituted. Cholelithiasis late in 
pregnaney when an elevated diaphragm is al- 
ready present, must, in most cases be treated 
conservatively and palliatively. Early in preg- 
nancy treatment can be instituted as if the 
patient was not pregnant. Pulmonary tuber- 
culosis is always of great concern to the ob- 
stetrician, although the fear that we used to 
fee] has decreased somewhat. We have found 
that we can frequently carry these people through 
pregnancy. Sudden decompression of pulmonary 
activities following the descent of the diaphragm 
postpartum can be. controlled by increasing 
intra-abdominal pressure with abdominal binders 
and other techniques. If empyema is present 
this can be readily managed by drainage with- 
out effecting the pregnancy. Asthma may also 
offer some complications, especially with sea- 
sonal allergies when we may be forced to place 
these people in rooms with filtered air. During 
an asthmatic attack or in late pregnancy when 
the lung area is compressed, the presence of 
decreased available lung tissue for respiration 
may cause difficulty. This is also true in pneu- 
monia where aeration again is a problem. If 
delivery should occur during an acute pneu- 
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monia, contamination of the genital tract may 
lead to pneumonic peritonitis. 

Occasionally we see people with rectal bleed- 
ing and hemorrhoids secondary to uterine com- 
pression resulting in bleeding and a neoplasm of 
the gastrointestinal tract must frequently be 
ruled out. 

Dr. Armstrong: Thank you, Dr. Falls, for 
summing up how disease complicates an exist- 
ing pregnancy. We have selected three areas 
of medicine to discuss how pregnancy compli- 
cates in turn an existing disease. Dr. Keeton 
will present a review of the effects of pregnancy 
on diabetes, Dr. Lichtenstein on the nervous 
system, and Dr. Paul on cardiovascular disease. 

Dr, Keeton: Carlson has shown that pregnancy 
in dogs ameliorates pancreatic diabetes. If a 
pregnant bitch is pancreatectomized late in her 
pregnancy, diabetes becomes manifest but the 
pregnancy is carried to term. Following deliv- 
ery the diabetes increases in severity and death 
ensues. He concluded that the pancreas of the 
fetus replaced some of the insulin, which had 
heen previously supplied by the maternal pan- 
creas. Doctors familiar with his work are often 
disturbed because this mechanism in not effective 
in clinical diabetes. 

The mechanism involved in the production of 
diabetes mellitus is different. Pregnancy ac- 
tually aggravates clinical diabetes. Thus 5% 
of women with diabetes develop it during preg- 
nancy. A woman not previously know to have 
diabetes may manifest it during pregnancy, re- 
quire insulin for her protection, and after de- 
livery return to a state of mild diabetes detect- 
able only by a diabetic tvpe of glucose tolerance 
curve. 

A previously known diabetic wiil find her 
insulin requirements increassed during preg- 
nancy. It is now generally agreed that diabetes 
mellitus results from the exhaustion of the islet 
tissue due to increassed demands for insulin. 
This mechanism was most clearly shown by 
Long in the case of partially depancreatecto- 
mized rates. They showed no diabetes until 
they were rendered hyperphagic by symmet- 
rically placed electrolytic lesions in the hypo- 
thalamus. Afterwards they often trebled their 
intake of food in the course of a day. Unless 
food was removed from the cages prior to the 
anesthesia used to place the lesions, they would 
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choke to death on it during their recovery 
period. These animals became extremely obese 
and developed diabetes from the exhaustion of 
their supplies of insulin which were used to 
convert the carbohydrate into fat. I am sure 
that we can all recall associates who, like the 
rats, are eating themselves into obesity and 
diabetes. 

The growth hormone appears to be increased 
in pregnancy. The large babies of women with 
latent and manifest diabetes are in part due 
to this factor. The diabetogenic factor which 
was first recognized in extracts of the anterior 
pituitary comes out with the growth hormone 
in the process of purification. However, the 
more highly purified growth hormone products 
of today do not produce experimetal diabetes. 
In addition to the diabetogenic factor the extra 
calories (20%) require by the pregnant woman 
and the increase in appetite produced by the 
pregnancy, combine to exhaust the supplies of 
insulin. - 

The ,low renal threshold for glycosuria in 
pregnancy has made difficult the clinical ad- 
justment of the insuiin dosage to the patient’s 
requirements without producing dangerous re- 
actions and miscarriages. This low threshold 
has been attributed to a decrease in the tubular 
resorptive capacity, such as follows the use of 
phlorhizin. It now appears more-probable that 
it is due to an increased glomerular.dilfration 
rate secondary to an increased blood volume and 
arterio-venous shunts in the “placenta. The 
practical indication for the elevation of the dose 
of insulin is the presence in the urine of acetone 
rather than sugar. 

The death of the fetus in late pregnancy 
seems to be associated with a disproportion be- 
tween the chorionic gonadotropic and estrogen 
contents of the blood, and the extent of mater- 
nal arteriosclerosis. |The ease with which edema 
appears suggests that an adrenal factor may be 
involved. The administration of large doses of 
both estrogens’ and progesterone has been ad- 
vocated. However, the early institution of 
adequate diet therapy (reduced salt, high pro- 
tein, and maintenance calories) will solve many 
of these problems. 


Dr, Lichtenstein: The role of pregnancy in 
precipitating diseases of the nervous system or 


altering their course has not been established 


with certainty. It has been stated, for example, 
that myasthenia gravis may undergo remission 
during pregnancy and I have seen this hap)en, 
but, in other cases, exacerbations take place, 
Since the natural history of the disorder is one 
of variability in the clinical picture, one can 
never be certain what the pregnancy may do, 
Multiple sclerosis is a disorder of young adiilts 
and, in many instances, the attacks may be quite 
severe. As with myasthenia gravis, neither the 
etiology nor specific therapy are known and the 
question of permitting a pregnancy to occur or 
allowing it to continue becomes fairly imporiant 
to all concerned. In instances in which the «is- 
order is quite marked or in which recurrent at- 
tacks are frequent, I advise against pregnancy 
but I have never recommended interruption. I 
feel that pregnancy has a deleterious effect on 
the course of multiple sclerosis but, in one case 
in which I insisted against pregnancy, the pa- 
tient did very well and had no exacerbations for 
years afterwards. I have seen many cases, how- 
ever, in which rather severe attacks occurred 
within a month after delivery. 

Postpartum psychosis is not infrequent but 
I feel that the development of this disorder is 
related more to the emotional life of the indi- 
vidual than to the pregnancy. The pregnancy 
acts as a stress factor rather than as a specific 
etiology per se. Pressure of the gravid uterus 
on the pelvic nerves may produce sciatica but 
this generally responds to conservative therapy. 
Pregnancy has no direct effect on the course of 
Huntington’s chorea but the hereditary features 
of this disease are such that I recommend inter- 
ruption and sterilization. At the present time, 
I have under observation a patient who is preg- 
nant and has an advanced form of Wilson’s 
disease or hepatolenticular degeneration but I 
have been unable to note any specific effect of 
the pregnancy on the disease. I have never seen 
an instance of chorea gravidarum, but it has 
been described and I understand it to be a mani- 
festation of toxemia. [Epilepsy is a common dis- 
order and pregnancy does not affect it one way 
or another. 

Many gravid women complain of paresthesias 
in the hands and feet but this is more annoving 
than serious and is: probably related to the as- 
sociated edema. On the whole, pregnancy is a 
physiological process which adds to the total 


Medical Journal 


| str 
| 
q 
th 
be 
de 
int 
un 
| in 
| an 
TI 
| tir 
| th 
he 
| 0c 
| en 
F 
no 
| mi 
mi 
m 
cli 
th 
ele 
| al: 
di 
pa 
th 
is 
ea 
\ ch 
WI 
fa 
al 
th 
m 
co 
be 
nc 
| m 
ca 
al 
202 
fe 


stre-s picture. In itself, it plays only a minor 
role in precipitating or altering the course of 
neuropsychiatric disorders. 

Jir, Paul: First, I should like to comment 
upo) certain of the physiologic changes seen at 
the time of pregnancy which are important in 
pat -nts with cardiovascular disease. It has long 
bee known that the normal pregnant female 
dev |ops an increase in total blood volume, an 
inc -ase in cardiac output, a larger stroke vol- 
um. and an increase in pulse rate. The increase 
in jood volume is chiefly in the plasma fraction 
am may reach a peak of approximately 1800 cc. 
Th - point of maximal load is reached not at the 
tin of delivery but two months before that; 
the eafter, definite reduction in work of the 
he: t and in total blood volume towards normal 
occ. rs until the time of delivery. A slight short- 
eni g of the circulation time is also seen but the 
per pheral resistance is not altered significantly. 

I: should be pointed out that such patients 
noi nally may have signs and symptoms which 
may suggest heart failure. For example, they 
may be somewhat dyspneic on effort, slight to 
moderate ankle edema may occur, and the physi- 
cian may find the left heart border out towards 
the axilla as the heart is displaced upward by the 
elevated diaphragm. Functional murmurs are 
also found. None of these findings justify the 
diagnosis of congestive heart failure. 

The problems that do exist are chiefly in 
patients with rheumatic heart disease, notably 


- those with mitral stenosis. Mitral regurgitation 


is much less of a problem and aortic valve dis- 
ease is relatively uncommon in women of the 
child-bearing age. It is true that most women 
with mitra] stenosis can go through pregnancy 
without difficulty. Those who do poorly tend to 
fall in the older age group (above 35), or may 
give a history of congestive failure, or show 
auricular fibrillation. Hamilton has stressed 
that anv one, or a combination of these factors, 
may be.unfavorable. Should such a patient be- 
come pregnant, interruption of pregnancy should 
be seriously considered if the third month has 


not been reached. Beyond that time, it is in 


most cases wise to see if the patient cannot be 
carried through to delivery with a regime of 
marked restriction of activity. a low sodium diet, 
and, if necessary, use of digitalis and diuretics. 

Subacute bacterial endocarditis should be 
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mentioned as a possible complication of the 
portpartum period. Coronary heart disease and 
congenital heart disease seldom present problems 
because few patients in these categories become 
pregnant. It may be mentioned, however, that 
the simple septal defects may go through preg- 
nancy uneventfully as may patients with more 
complicated lesions who have received the bene- 
fit of surgery. Finally, it should be noted that. 
the woman with hypertension who becomes preg- 
nant runs a definite risk of aggravation of her 
hypertensive state as a result of the pregnancy. 


DISCUSSION 

Dr. Harry F. Dowling, Professor of Medicine: 
Previous history and complications in my ex- 
perience have been the best criteria of how well 
a patient will go through pregnancy. If they 
have faced difficulties well previous to the preg- 
nancy, they will usually have the reserve to do 
well during the pregnancy. It must be gratify- 
ing to Dr. Falls to know that we can now-a- 
days control two of the major causes of concern, 
pneumococcal and streptococcal infections, rather 
well with early and vigorous antibiotic treat- 
ment. Two questions, I believe, remain to be 
solved in this particular area: (1) whether strep- 
tococci penetrate the placenta, and (2) whether 
streptomycin causes eighth nerve damage to the 
fetus if it is used to treat the pregnant mother 
for tuberculosis. 

Dr. Falls: I agree with Dr. Dowling on the 
importance of the patient’s reserve. My defini- 
tion of pregnancy is that pregnancy is an inter- 
nal physiological glandular dystrophy. We could 
not have a pregnant woman with normal endo- 
crine glands because the hypophysis, pancreas, 
thyroid, and I believe, the adrenals, are involved 
in the response of the body to pregnancy. Some 
women run a tachycardia as a normal reaction 
and with minimal activity during pregnancy, 
and I have wondered whether this could be signs 
of hyperthyroid function which declines _post- 
partum. Many answers wil! come, we hope, with 
the study of the endocrine changes with relation 
to normal physiological changes during preg- 
nancy. Dr. Dowling’s question cannot be an- 
swered at this time. Much more research re- 
mains to be done about the barrier function of 
the placenta. The placenta is the most wonder- 
ful tissue in the world. It functions as the com- 
plete digestive system in the fetus, performing 
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its duties of respiration, internal glandular 
secretion, and waste removal. Eclamptogenic 
toxemia may be related to vascular accidents in 
the placenta resulting in devitalized areas of the 
placenta causing a leak of toxic products into 
the maternal blood. The failure of the placenta 
to detoxify these end products of metabolism 
before transmitting them to the mother may be 
related to toxemia. A fulminating toxemia may 
result from a large vascular defect in the placen- 
ta; numerous smal] lesions may explain the more 
gradually developing picture. 

Dr. Armstrong: It has been an old investiga- 
tive problem to demonstrate “toxic” substances 
in disease and identify specific protein fractions 
and enzyme systems involved. It would be of 
interest if this could be done in toxemia of preg- 
nancy. Do you find large infarcts in placentas 
of patients with toxemia ? 

Dr, Falls: The damaged placenta may fre- 


quently present difficulties in finding the infaret 
because the placenta is expelled too soon aiter 
the development of the infarct. Bartholomew, 
however, has felt that he could differentiate 
toxemia placentas from normal placentas. He 
recently was able to diagnose from a large group 
of placentas presented to him the placentas from 
patients who were toxemic. One ought to mon- 
tion that while sciatic neuritis in pregnancy is 
often due to a sacral nerve root neuritis, seco:id- 
ary to the action of relaxin (causing relaxat on 
of the sacroiliac joints), many pregnant won en 
have neuritis due to toxic end products of ‘he 
fetus. Chorea gravidarum does occur. We hive 
had a patient in the hospital recently who e- 
sponded beautifully to immediate caesarian s>¢- 
tion, despite the fact that she was in an almost 
terminal state from decompensated mitral steno- 
sis and regurgitation. Fortunately, both mother 
and fetus survived. 


PREVENTION OF CORONARY 
THROMBOSIS 


The prevention of the pathology of coronary 
artery disease has proven to be of little value. 
Recent studies of Gofman and his associates 


indicate a disturbance in the lipoprotein pattern _ 


of the molecules of the Sf 10-20 ciass in athero- 
sclerotic heart disease. The increase in the num- 
ber of these molecules is associated with an 
increased rate of development of atherosclerosis. 
They are present in increased numbers in the 


postcoronary thrombotic state, also in diseases 
in which athersclerosis is a frequent complica- 
tion such as diabetes mellitus, the nephrotic 
syndrome, hypothyroidism and xanthomatosis. 
The occurrence of these molecules may be altered 
by reducing the fat and cholesterol in the dict 
which, in turn, in the opinion of these authors, 
reduces the frequency of occurrence of coronary 
atherosclerosis. Alphonse McMahon, M.D. Tie 
Coronary Problem. West Virginia M. J. Januari, 
1953. 
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Indeterminate Pulmonary Lesions 


William E. Adams, M.D. 
Chicago 


determinate pulmonary lesions from a clin- 
ica’ standpoint are those which resist identifica- 
tio when all means of investigation are utilized. 
Th » may be neoplastic, inflammatory or con- 
gei tal in origin.’ Clinical significance of these 
les ns is readily appreciated with the realization 
th: a significant percentage are found to be pri- 
ma y lung carcinomas. Between 15,000 and 
20.:00 deaths occuring vearly in the United 
St: es are due to primary Carcinoma of the lung. 
Th vty to forty percent of these begin as indeter- 
mi: ite pulmonary lesions. Inflammatory condi- 
tio - such as certain forms of tuberculosis and 
no! -tuberculous pneumonitis may remain unrec- 
ogi ‘zable. On the basis of their clinical manifes- 
tat.on as well as on x-ray examination, at times 
the-e pathologic states may appear not unlike 
ma.gnant lesions. <A third group of patients, 
pre-ent congenital lesions of either the pulmo- 
nary or vascular types. This group is the smaller 
of the three; however, these patients present 
just as great a problem in identification. 
CLINICAL MANIFESTATIONS 

‘The syptomatology of indeterminate pulmo- 
nary lesions may vary considerably. Symptoms 
are not infrequently entirely lacking; however in 
other cases one or more of a large variety of 
complaints more or less common for pulmonary 
lesions in general may be present. ‘These include 
cough with or without expectoration, pain, hem- 
optysis, malaise, anorexia, weakness and loss of 
weight. In the case of tumors, the first symp- 
toms may be produced by invasion of the pleura 
or by distal metastases. Sometimes necrosis of 
the tumor with sypmtoms of pulmonary suppura- 
tion is the “first evidence of its presence. 
Although the occurence of some of these ailments 
may be strongly suggestive of the presence of 
particular lesions especially in certain age groups, 
this information is insufficient on which to base 
a plan of management. Fortunately, for these 
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patients, thoracic surgery has reached the stage 
of development predicted by Adler? in 1912 
when he wrote, “There is every reason to hope 
that the technique of this new branch of surgery 
(chest) will be still further developed and that — 
in the near future thoracotomy and operations 
on the lung will be attended by no more risk 
than peritoneal operations today. . . . When all 
the means of diagnosis (outlined in this little 
study) fail, where there are suspicions of tumor 
but no assurance is possible, there should be — 
it is emphatically here stated — as little hesi- 
tation in resorting to an exploratory thoracotomy 
as there is now in submitting to an exploratory 
laparotomy.” When Adler’s advice is accepted 
the prognosis for this group of patients is quite 
favorable. 
PATHOLOGICAL CONSIDERATIONS 

What is the histological nature of these lesions 
and what are some of their pathological charac- 
teristics. 

Neoplasms. Most primary neoplastic lesions 
of the lung are of the malignant type, only a 
small percentage being benign in nature. These 
latter include hamartoma, neurofibroma, lipoma 
and some adenomata. Of the malignant group, 
a larger percentage of the peripheral lung tumors 
are of the squamous cel] type than was formerly 
suspected. Some of these are very slow growing, 
a few having been followed by repeated x-ray 
examination for many months or as long as 
three or more years. Metastases may still be 
absent at the end of that period. The following 
case is a good illustration. 


Case 1. A 45 year old white male was referred to 
the Chest Clinic because of a pulmonary lesion found 
on routine x-ray examination when the patient was 
applying for a job. He was entirely asymptomatic and 
the physical findings were normal. An x-ray of his 
chest showed a circumscribed opacity in the right lower 
lobe with a suggestion of beginning excavation. (Figure 
1) Repeated sputum examinations were negative for 
acid-fast organisms including gastric lavage and guinea 
pig inoculations. The possibility of a neoplasm was 
strongly considered. Bronchoscopic and other exami- 
nations were entirely negative. The patient was ex- 
plored and a tumor of the lower lobe was found. 
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Figure 1. (Case 1) X-ray appearance of @ peripherally 
located squamous cell carcinoma of the lung. Note 
cavity within opaque area. 


Microscopic sections proved this to be a squamous cell 
carcinoma, the central portion of the tumor having 
become necrotic, thus explaining the cavitary appearance 
on x-ray examination. 


Adenocarcinoma of the lung, however, me- 
tastases earlier; symptoms dué to the metastases 
are not infrequently the first caused™by the 
tumor. The two cell types have been found 
co-existing in the same tumor in a number of 
surgical specimens. Undifferentiated cell lesions 
are more rapidly growing and usually do not 
fall into the group of indeterminate Pulmonary 
lesions. 

Inflammations. Cireumscribed tuberculous 
lesions are not infrequently impossible to iden- 
tifv. The majority of these are tuberculomas. 

In addition, encapsulated tuberculous cavi- 
ties containing inspissated purulent material 
are occasionally seen and appear on x-ray ex- 
amination not unlike a neoplastic lesion. Al- 
though tubercle bacilli may not be found in the 
exudate or the wall of the cavity, cultures and 
guinea pig innoculation from the surgical spec- 
imen will usually prove the identity of the in- 
fection. This is well illustrated by the following 
case: 


Case 2. This sixty-two year old white female came 

to the surgery clinic complaining of a non-productive 
cough for from ten to fifteen years. She had had no 
other symptoms until six months previously when she 
began to have spells of weakness and dyspnea on exer- 
tion. Her doctor took a chest film and found a “lung 
tumor.” 

Physical examination revealed a well developed, very 
well nourished female who did not appear ill. There 
were no significant findings in the chest, and the -e- 
mainder of the examination was normal except for a 
blood pressure reading of 186/80. The patient hac a 
normal temperature, white blood count of 9,800, and 
the sputum was negative for acid-fast bacilli. A 
roentgenogram of the chest showed a sharply defined, 
rounded shadow, 6 cm. in diameter, in the right upper 
lobe thought to be a primary carcinoma of the lung. 
Bronchoscopy and other tests revealed no abnormal 
findings. 

At exploration, the right upper and middle lobes were 
found firmly attached to one another by a hard mass 
in the upper lobe. They were therefore both removed. 
The patient made an uneventful recovery. On section 
the lesion was found to be fibrocaseous tuberculosis 
with no bronchial communication, The sputum has 
remained negative and the patient has been well, with- 
out other evidence of tuberculosis. 

The final diagnosis was fibrocaseous pulmonary tu- 
berculosis of the right upper lobe with complete absence 
of bronchial communication. 


Occasionally, circumscribed, non-suppurative 
infiltrative tuberculosis does not give rise to 
a positive sputum and produces a clinical pic- 
ture suggestive of malignancy. The true nature 
of the pathology may need to await histological 
sections of the surgical specimen. 

Chronic non-tuberculous suppurative pneu- 
monitis, an uncommon clinical entity, usually 
presents a chronic course of low grade infection 
without specific means by which it may be iden- 
tified. Again its differentiation from pulmo- 
nary malignancy or tuberculosis may be impos- 
sible without histological examination of the tis- 
sues removed. 

Congenital lesions, These may be of the pul- 
monary or vascular type. In the former the 
pathology may consist of (1) one or more ob- 
structed cysts filled with fluid or air, (2) ab- 
normal development of the lung with many 
minute cysts, or (3) a stage of development of 
the lung prior to the formation of alveoli. In- 


- fection of the involved part with the produc- 


tion of cough, expectoration and a septic course 
usually calls ‘first attention to the anomali. 
The following case is an example of Group 2 
and 3: 
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Case 3. An 8 year old white boy was first seen 
complaining of a productive cough with intermittent 
hemoptysis and fever for approximately one year’s 
duration. The patient gave a history of bilateral 
pneumonia with surgical drainage of bilateral empyema 
durine the earlier part of this period. On examination 
he ajpeared chronically ill and was somewhat dyspneic. 
The entire left lung was dull to flat, and breath sounds 
were either absent or bronchial in character. The 
right lung appeared normal. Laboratory findings in- 
clude} hemoglobin, 10 gm.; red blood count, 3.9 
milli 2; and white blood count, 14,000. X-rays showed 
the lit lung to be entirely airless with a slight devia- 
tion .{ the heart shadow toward the right side (Figure 
2a). Following the injection of iodized oil, only the 
prim.ry bronchi of the upper and lower lobes were 
outlined. On bronchoscopic examination a moderate 
amount of foul pus exuded from the left main stem 
bronc :us and an especially large amount from the left 
lower lobe. The right side was clear. The differential 
diag!) sis included massive empyema, chronic suppura- 
tive pneumonitis with abscess formation, and possibly 
bronchiectasis. Pneumonitis, however, was thought to 
be the most likely cause of his trouble. A thoracentesis 
reveaied no evidence of pus in the pleural cavity. 
Therefore, after preparation of the patient for opera- 
tion by several transfusions aggregating a total of 900 
cc. of whole blood and by postural and bronchoscopic 
drainage as well as chemotherapy, an exploration was 
made. The left upper lobe was found to be completely 
atelectatic but not infiltrated. It was airless, but 
no large cystic spaces could be identified. The lower 
lobe was removed by the dissection technic, and al- 
though the upper lobe could not be re-expanded, it was 
left in place. 

Following operation the patient made an uneventful 
recovery. However, the upper lobe remained com- 
pletely atelectatic for a period of approximately four 
to six weeks then become inflated spontaneously (Figure 
2b). 

On cut section the surgical specimen revealed several 
small cavities filled with frank pus. The remainder 
of the tissue consisted of markedly fibrosed and con- 
solidated lung. On microscopic examination the walls 
of the spaces were lined by columnar ciliated or strati- 
fied squamous epithelium, and various elements of the 
bronchial wall were present. In the remainder of the 
lung, abnormal development of the various lung ele- 
ments were present such as numerous small spaces lined 
by cuboidal epithelium and a lack of normally developed 
terminal respiratory units. The degree of infection 
was not as great as suspected from gross examination 
of the tissue, 

In patients with a pathologic process such as 
the above described, it is frequently impossible 
to differentiate between a chronic pneumonitis 
and other pathologic lesions. A history of an 
insidious onset of a pulmonary suppurative proc- 
ess in a child without the usual etiologic factor 


for the production of bronchiectasis or lung 
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Figure 2a and b. (Case Ill) X-ray appearance before 
and after resection of the left lower lobe in an 8 
year old boy for congenital malformation of the lung. 
The left upper lobe is now fully inflated (b). 


abscess should strongly suggest the possibility 
of congenital malformation of the lung. Bron- 
choscopiec examination and x-rays following 
iodized oil injection are usually not diagnostic. 
In such cases when the patient’s condition war- 
rants it and a thorough preparation for opera- 
tion has been made, exploration and resection 
of the involved portion is indicated. 

Vascular malformations within the lung pro- 
duce symptoms less frequently than pulmonary 
anomali. When an arteriovenous fistual of a 
sufficient size to produce alterations in the blood 
picture develops, the condition is usually rec- 
ognized. However, if the blood picture is 
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Figure 3. (Case IV) X-ray appearance of circum- 
scribed .lesion produced by a vascular malformation 
of the lung. 


normal, the only symptom is an occasional 
hemoptysis and the finding of a “spot ” seen on 
x-ray examination. ‘There may be no pulsation 
on fluoroscopic examination and the lesion thus 
remains unidentified. The following case re- 
port is illustrative of these characteristics: 

Case 4. A 28 year old white male, complained of 
several small hemoptyses during the previous six 
months. He had been told by a physician that he had 
heart trouble. Otherwise, he had been in good health. 
Physical examination revealed only normal findings. 
An x-ray of the chest showed a circumscribed, circular 


opacity in the lower right lung field (Figure 3). It 
did not pulsate on fluoroscopy. X-rays taken at ancther 
institution two years previously showed no evidence of 
the lesion. The results of diagnostic tests failed to 
identify the lesion. Differential diagnosis included a 
cyst or tumor of the lung or mediastinum or possil)ly a 
tuberculoma. Because of the fact that x-rays o! the 
chest taken two years previously were normal, and 
because of the repeated hemoptyses, exploration was 
recommended. At operation a spherical shaped ‘nass 
was found in the right lower lobe. On compre:sion 
this mass was found to pulsate, thus indicating an 
aneurysm. The right lower lobe was removed. A 
iarge microscopic section through the lesion show<d it 
to be an aneurysm with a small arterial and vevous 
communication. Most of the aneurysm was obliterated 
by an organizing thrombus. The final diagnosis was 
congenital malformation of the lung. 

Other conditions which produce shadows on 
X-ray examination and which may resist  vee- 
ognition, include interlobar fluid cysts, medi- 
astinal coelomic and bronchial cysts and other 
mediastinal tumors. Although their position 
within the thorax at times may be highly sug- 
gestive of their nature, a positive diagnosis 
frequently must await surgical exploration. 
Although much progress has been made in the 
operative care of intrapulmonary lesions, only 
9 percent of all patients seen with primary lung 
cancer are living at the end of five years. This 


gis largely due to a delay in early recognition. 


If the benefit of early exploration in patients 
with indeterminate pulmonary lesions is kept 
in mind, the outlook for pulmonary malignancy 
will be much enhanced. 
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What the New Doctors’ Draft 
Law Means to You 


Carl F. Steinhoff, M.D. 


Chairman, Medical Advisory Committee on Military Affairs 
Illinois State Medical Society 


Chicago 


‘| o purpose of this article is to inform the 
phy- cians in T]linois on the changes in the Doc- 
tors Draft Law - Public Law 84 - 83 Congress, 
and of current policies of the State Medical Ad- 
viso. y Committee to the Selective Service System 
and the Department of Defense. 

I. the last Advisory Committee article, which 
was printed in the September 1952 issue of the 
Illi: ois Medical Journal, we tried to explain the 
dou! !e liability of service for some registrants, 
the atest policy with regard to the essentiality of 
resi cents, teachers, ete., and which physicians 
Sele. tive Service and the Armed Forces were 
calling into service. 

We believe it wise to first point out the 
changes in the regulations and law which deal 
with Special Registrants under the Doctors’ 
Draft Law. To best define the four priorities, 
we have copied the recent State Memorandum of 
Illinois State Headquarters Selective Service 
System No. 16-7, which reads as follows: 
“Subject: Changes in Priorities - Special Reg- 
istration No, 1 
The Four Priorities 

1. Following are the priorities of special reg- 
istrants as established by Public Law 84, 83d 
Congress, which amended the Universal Military 
Training and Service Act as of 29 June 1953: 

Priority I 

Those persons who participated as students in 
the Army Specialized Training Program or sim- 
ilar programs administered by the Navy, and 
those persons who were deferred from service 
during World War I] for the purpose of pur- 
suing a course of instruction leading to education 
in medical, dental or allied specialist categories, 
who have had less than 90 days of active duty in 
the Army, the Air Force, the Navy, the Marine 
Corps, the Coast Guard, the Public Health Serv- 
ice, or other service as defined in paragraph 2 be- 
low (exclusive of the time spent in postgraduate 
training). 

Priority II 
‘Those persons who participated as students in 
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the Army Specialized Training Program or 
similar programs administered by the Navy, and 
those persons who were deferred from service 

during World War II for the purpose of pursu- 

ing a course of instruction leading to education 

in one of the categories referred to above, who 

have had 90 days or more but less than 17 

months of active duty in the Army, Air Force, 

the Navy, the Marine Corps, the Coast Guard, 

the Public Health Service, or other service as 

defined in paragraph 2 below (exclusive of the 

time spent in postgraduate training). — 

Priority III 

Those not included in the first and second 
priority who did not have active service in the 
Army, the Air Force, the Navy, the Marine 
Corps, the Coast Guard or the Public Health 
Service subsequent to September 16, 1940, or 
any active service as defined in paragraph 2 
below. 

Priority IV 

Those not included in the first and second 
priority who have had one day or more of active 
service in the Army, the Air Force, the Navy, the 
Marine Corps, the Coast Guard or the Public 
Health Service subsequent to September 16, 
1940, or any active service as defined in para- 
graph 2 below. 

(Priority IV includes persons with ASTP or 
V-12 service or corresponding deferment who 
have had 17 months or more of active duty but 
less than 21 months. It also includes all persons 
who have had 21 months or more of active duty 
and who therefore are not liable for service under 
Public Law 84, 83d Congress.) 

Active Duty Defined 

2. Active duty as defined in the new Law in- 
cludes active service in the Armed Forces of the 
United States or the Public Health Service sub- 
sequent to 16 September 1940, service as a con- 
scientious objector under the 1940 Selective 
Service Act or under the current Act, active 
service with cobelligerent countries after the date 

of alliance and prior to 2 September 1945 (See 
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Operations Bulletin No. 98), and under certain 
conditions employment by the Panama Canal 
Health Department between 16 September 1940 
and 2 September 1945. 

Duty Not Considered as Active Duty 

3. Not considered as active duty are the 
following: 

a. Periods in ASTP, V-12, or similar programs 
of the armed forces. 

b. Periods of internship, residency or other post- 
graduate training. 

ce. Periods of active duty for training only subse- 
quent to 29 June 1953. 

d. Periods of active duty for the purpose of phys- 
ical examination only. 

e. Periods of active duty in the Public Health 
Service terminated after 30 April 1953 with- 
out the consent of that agency. 

4. All active duty as defined in paragraph 
2 above, except that which is specifically ex- 
cluded in paragraph 3 above, will be considered 
in determining a special registrant’s priority, 
regardless of whether the active duty was per- 
formed prior to or subsequent to the period of 
ASTP, V-12 or deferment. 

5. For a special registrant to be placed in 
Priority I or Priority II, his ASTP or V-12 
program or deferment must have been in a 
premedical, medical, predental, dental, veteri- 
nary or allied specialty. Registrants who«were 
students in other types of ASTP or V712, pro- 
grams, or who had educational deferments for 
the purpose of pursuing some course not re- 
lated to the healing arts, will not be placed in 
Priority I or Priority II. For example, a 
special registrant who was a student in an ASTP 
course in engineering, with one day or more of 
active service, belongs in Priority IV, not 
Priority I or IT.” 

PAUL G. ARMSTRONG 

State Director 


The new law states that except in time of war 
or National emergency hereafter declared by the 
Congress, no person who has served in the ac- 
tive service since 16 September 1940 for a period 


of twenty-one months or more, shall be liable ~ 


for induction or reinduction under this law. 
The next point that has been changed is that 

no person liable for induction under this law 

shall be held to be ineligible for appointment 


as a commissioned officer of an Armed Force of 
the United States on the sole ground he is not 
a citizen of the United States and has not made 
a declaration of intent to become a citizen 
thereof; provided any such person who is not 
a citizen of the United States who is appointed 
as a commissioned officer may in lieu of the wath 
prescribed by Section 1757 of the revised stat- 
utes as amended take such oath of service and 
obedience as the Secretary of Defense may pre- 
scribe. 


The National Advisory Committee has been 
defined more fully in that the law now reads: 


“Tt shall be the duty of the National d- 
visory Committee in conjunction with the Siate 
and local volunteer advisory committees to make 
determinations with respect to persons in res- 
idency training programs who shall be recom- 
mended for deferment for the purpose of com- 
pleting such residency programs, and in making 
such determinations shall give appropriate con- 
sideration to the respective needs of the Armed 
Forces and the civilian population. The Nation- 
al Committee Advisory in conjunction with the 
State and local volunteer advisory. committees 
are further authorized to make appropriate rec- 
ommendations with respect to members of the 
faculties of medical, dentai, veterinary, and allied 
specialist schools, schools of public health, and 
with respect to physicians, dentists and veteri- 
narians engaged in essential laboratory and clini- 
cal research, having due regard to the respective 
needs of the Armed Forces and the civilian pop- 
ulation.” 


Section 4 of the law deals with any member 
of a Reserve component who is or shall be or- 
dered to active duty on or before 1 July 1955 as 
a physician, dentist or allied specialist, and who 
shall, under regulations prescribed by the Pres- 
ident, be appointed, reappointed or promoted 
to such grade or rank as may be commensurate 
with his professional education, experience or 
ability. 

The periods of active duty which must be 
served by persons called into service shall not 
exceed (a) twenty-four months if he has had 
less than nine months’ active service in para- 
graph 4 (a) of the Universal Military Training 
and Service Act as amended, (b) twenty-one 
months jf he has had at least nine months’ 
service but less than twelve months of such 
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service, (¢) eighteen months if he has had at least 
tweive months’ but less than fifteen months’ 
service, (d)fifteen months if he has had at 
least fifteen or more months of service since 
Sepember 16, 1940, but prior to the date of his 
ord: to active duty. 


‘ais is a general description of the new law. 
We have not included the provision that has 
bee. made for considering the service of per- 
son- who served with our allies or cobelligerents, 
wh'h will be discussed in a later issue. 


in order that we might bring you up-to-date 
on what has happened in the last few months, 
it aight be well to point out that Selective 
Service has called the majority of priority I 
an’ priority II registrants. There are a few 
wh) are awaiting call in that they have just 
become available for service. 


so far as priority III physicians are con- 
cerned, Selective Service is calling only those 
who were born after 30 August 1922 at this 
writing. The Advisory Committee as a whole 
is not reviewing the cases of those individuals 
born before 1 January 1919. The cases of phy- 
sicians born before 1 January 1919 will be re- 
viewed at such time as the temporary age re- 
striction is dropped by National Selective 
Service. 


The latest call for Special Registrants from 
Illinois, Call No. 16, is for twenty-seven phy- 


- sicians who are ordered for induction on 27 


August 1953. These men will be offered com- 
missions in the Medical Corps of the Army 
and if commissions are accepted will then be 
called to active duty approximately thirty days 
later. Those not. accepting commissions will 
have to report for induction as ordered. 


Prior to the graduation of the medical school 
students this year, the seniors were given in- 
formation by the Advisory Committee with re- 
gard to their liability for service. A majority 
of students filled out questionnaires for the 
Advisory Committee, which gave us some ex- 
cellent statistics. It is interesting to note that 
of the 337 who registered with the Advisory 
Committee 207 were veterans who belong in the 
priority IV group and 130 were in the priority 
III group. Of the individuals in priority IV, 
the following is a breakdown of their service : 
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Number 


Months of service registered 
3 months or more, but less 
1 
6 months or more, but less 
9 months or more, but less 
10 
12 months or more, but less 
15 months or more, but less 
18 months or more, but less 
than 32 months 30 
21 months or more, but less 
24 months or more, but less 


Over three years up to and 
including 50 months ........ 20 «207 


Of the individuals in priority III, the follow- 
ing is a breakdown of their ages: 


Born in Number 

1923 1 

1924 1 

1925 1 

1926 1 

1927 13 

1928 83 

1929 28 

1930 2 Total 
130 130 


We have informed our Local Advisory Com- 
mittee Members that when reviewing the cases 
of individuals in private practice in small com- 
munities, they must consider if an individual 
can be spared without endangering the general 
health of the community. The Local and State 
Committees must consider the availability of 
other physicians within a reasonable travel dis- 
tance who can render necessary medical service. 
A replacement must be sought when an individ- 
ual has been declared essential. When seeking 


a replacement, the physician concerned must 
contact the Secretary of the Illinois State Med- 
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ical Society and request that a replacement be 
obtained for him. It is necessary that an earnest 
effort be made by the individual concerned to 
find such replacement. 

The policy with regard to resident physicians 
has greatly changed in the last two months. 
We are no longer permitted to recommend the es- 
sentiality of a priority LIT physician who was 
born after 1 January 1920, if he is engaged 
in a residency training program, or is to be- 
gin a residency training program if he is 
eligible for service as either a regular or Special 
Registrant. Those eligible only as Special 
Registrants should not be accepted ur assigned 
to residencies unless the hospital emploving the 
resident can show it cannot operate without the 
services of that resident. When a hospital does 
request a recommendation as to the essentiality 
of a resident, it must show that his being a 
member of their house staff is necessary to the 
National health, safety or interest; that his 
services cannot be performed by another phy- 
sician and there is no other physiciaff to replace. 
him. If a hospital desires to employ a resident 


to serve their institution temporarily until sich 
time as the resident would be called, there is no 
objection, provided it is understood he will not 
be delayed beyond the time he is called to serv ce, 


The policy in requesting essentiality for in- 
terns for a one year internship still remains. \Ve 
have already sent essential recommendations to 
local boards on the interns who started train ng 
on 1 July 1953. 


The review of the cases of older men in 
priority III indicates that the teaching and :e- 
search fields are getting to be a greater proble:n, 
The cases of these physicians must be carefu ly 
reviewed to make sure no other individual is 
available to teach or do the research for the :n- 
stitution concerned. The majority of part tiie 
teachers should be replaced with full time teach- 
ers. 

The policies we have tried to explain are in 
accordance with those of the National Advisory 
Committee and I hope I have given you suf- 
ficient information, but if there is further data 
vou desire, please feel free to contact me. 


LEAD ABSORPTION 


Many cases of excessive lead absorption do not 
originate trom occupational exposure. It is en- 
tirely possible, for instance, for an individua) to 
absorb a toxic amount of lead by continually 
drinking water transported from the main in the 
street to the tap in the house through lead pipes. 
Lead piping within dwellings is found only in 


very old houses. ‘There are a number of lesser 


sources of lead intake to the body in norma) 
everyday life, as evidenced by the presence of 
lead in the urine in concentrations ranging trom 
0,01 to 0.01 mg. of lead per liter of urine, Leav’ 
is also a normal constituent of blood, being pres- 
ent in concentrations ranging from 0.01 to 0.0. 
mg. of blood. William L. PhD. Th: 


Lhaqnosis Of Uiness Vue To Excessive Lea 
Absorption. Wisconsin MJ. May 1953. 
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CASE REPORTS 


Unusual Acute Abdomens 


W. B. Stromberg, M.D.*, and W. O. Ackley, M.D.t 
Chicago 


‘The fact that appendicitis can simulate other 
abdominal conditions is well known, and vice 
versa’. The following two cases present un- 
usual conditions at the time of surgery. 

kK. K., 27 year old white male came to the 
emergency admittance desk at Swedish Covenant 
Hospital on the morning of February 4, 1952 
because of abdominal pain which had started 
in the epigastrium. He did not complain of 
either nausea or vomiting. The patient was 
sent home after examination because findings 
did not warrant an exploratory laparotomy. 
His urine was negative; WBC was 10.500, and 
recta) temperature was 99.6 degrees, He was 
told to report later during the day. 

The patient had pain radiating to the R.L.Q. 
during the day. It was getting worse and he 
came hack to the hospital at 10:15 P.M. on 
February 4, 1952, 14 hours after the onset of 


pain. Physical examination was negative at 


*Department of Surgery, Swedish Covenant Hos- 


pital, Chicago, Illinois. 
tDepartment of Surgery, Swedish Covenant Hospital, 


Chicago, Illinois, Department of Anatomy, Chicage 
Medical School. 
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that time except for tenderness in the R.L.Q. 
which was rebound in character. No masses were 
palpated. The WBC was 16,100, polys. 96, 
lymphs. 4, hb. 13 gms., RBC 4,390,000. Ree- 


tal temperature — 100.2 degrees. 


A diagnosis of appendicitis was made and 
Japarotomy performed, A small amount of 
fluid was present on opening the peritoneal 
cavity. The appendix and lower ileum were 
normal but on the cecum was an infarction of 
one of the appendices epiploicae, which was 
adherent to the serosa. The pathological diag- 
nosis was: hemorrhage into fat and vermiform 


appendix. 
(.R., 53 year old white male, was admitted 


to Swedish Covenant Hospital at 1:30 P.M. on 
January 28, 1952, because of abdominal pain. 
He had awakened at 5:00 a.m. with sharp pain 
in the R.L.Q. which lasted 15 to 20 minutes, 
followed by attacks of pain which occurred 
about every 15 to 20 minutes at first. Later 
they became more severe and continuous. He 
had neither nausea nor vomiting and had not 
experienced a similar attack previously. 
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Physical examination revealed moderate 
obesity; the patient was 5 it. 6 in. in height 
and weighed 192 pounds, ‘There was tenderness 
over the right side, lower quadrant unaccom- 
panied by rigidity. No masses could be palpated. 

The RBC was 4,500,000; WBC, 11,400, hb. 
13 gms., polys, 68, lymphs. 32, Urinalysis neg- 
ative. Rectal temperature — 99.8 degrees. 

A diagnosis of appendicitis was made and a 
right rectus incision was performed. The 
terminal ileum came into view with two fish 
bones protruding .5 cm. and about 3mm. apart. 
The bones were pulled through the bowel, then 
interrupted Lembert sutures closed the defect. 


Appendectomy was performed. Harris tube 


was inserted later. ‘he pathological diagnosis 
was: fish bones and chronic fibrous appendix. 
After surgery, it was found that the patient 
had eaten fish on Friday, Surgery was on 
Monday. 
These two cases had localized pain and tender- 
ness in the abdomen, not preceded by-nausea or. 
vomiting but there was epigastric pain in the 
case with appendices epiploicae infarct. In 
appendicitis nausea, vomiting, and epigastric 
pain usually are present. The temperature did 
not rise in the man with perforated bowel and 
the leukocytes were not increased greatly; but 
in the appendices epiploicae ease both tempera- 
ture and leukocytes rose. Fish- hones perforat- 
ing the bowel and infarction of appendices @pi- 
ploicae may cause acute abdominal symptoms. 
The appendices in both cases were not abnormal. 
To establish a diagnosis of appendices epi- 
ploicae it is not necessary to explore the entire 
colon because the findings — local pain, tender- 
ness and muscle spasm — usually are present 
over the lesion at its location. The appendices, as 
a rule, are arranged in two rows. Occasionally 
there may be one row or three rows. The num- 
ber in adults is approximately 100. The ap- 
pendices are small pedunculations or pouches 
of fat extending from cecum to rectum’. 
A survey of the literature does not indicate 


that serious complications are frequent and it is 


probably that conservative treatment without 
operation probably would be adeguate in most 


cases if the diagnosis (appendices epiploica:) 
could be established clinica)ly*. Pines’ thinks 
epiploicae appendices act as fat pockets pro- 
tecting the redundant intestinal vessels from 
occlusion during bowel distention. Babcock? 


states that symptoms of a foreign body in tie 


intestine are digestive, obstructive, ulcerative, 


or perforative, and treatment is operative or 
Vienna treatment. Rentschler*® reports a pon 


perforation of the appendix of a 1% vear oid 
girl. 


SUMMARY 

1. Fish bone perforation of ileum is a clinical 
entity, as in infarction of appendices epiploicac. 

2. Fish bone perforation usually gives the 
same symptoms as any other type, if not sealed 
or leakage prevented. 

3. Epigastric pain was present, as in ap- 
pendices epiploicae infarction, but no nausea or 
vomiting. 

4, There was no palpable mass in either case. 

5. Preoperative diagnosis was difficult. 

6. Any case with localized tenderness (but 
not necessarily pain) warrants an exploratory 
laparotomy. 
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BCG VACCINE 

‘The value of BCG vaccine in the prevention 
of tuberculosis is still controversial. It has been 
used on 50 million persons of various ages, 
living in different parts of the world; and on 
those living in mansions, slums, and jungle huts. 
According to Aronson and Aronson’ “The di- 
versity of opinion has been due in great part to 
the lack of adequately controlled investigations 
and to the difficulty of dissociating the pro- 
_tective role of BCG vaccine from an almost uni- 
versal decrease in the morbidity and mortality 
from tuberculosis, antedating the use of BCG 
vaccine.” 

Medicine has many problems but usually solves 
them within a reasonable length of time. BCG, 
first used in France in 1921, is an exception. 
Many physicians are beginning to weary of the 
controversy amd have hecome somewhat leery of 
the authorities who are doing the research. If 
the investigations are not adequately controlled, 
why waste more money on similar projects? 
There is a possibility also that the opponents 
of the vaccine are hypercritical of the results or 
the researchers are too timid or conservative 
in their appraisal of its protective value. 


1. Aronson, Joseph D. and Aronson, Charlotte F. Appraisal 
Of Protective Value of BCG Vaccine. J.A.M.A. 149:334 
(May 24) 1952. 
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EDITORIALS 


Aronson and Aronson, for example, reported 
on the joint investigation by the Henry Phipps 
Institute, University of Pennsylvania, and the 
Branch of Health, Bureau of Indian affairs, 
Department of the Interior. The project was 
a long term investigation. It began in 1935, 
and the injections of the vaccine and the 
control solutions were not completed until 
February, 1938. The investigation was con- 
ducted in five geographical areas and included 
eight Indian tribes living under greatly different 
climatic conditions. This was an ideal prov- 
ing ground considering that the mortality rate 
from tuberculosis on the reservations studied 
ranged from 200 to 300 per 100,000 while the 
rate in Alaska ranged from 500 to 600 per 
100,000. 

The mortality from all causes and from tuber- 
culosis was again determined 15 years after the 
study was initiated. During this period a 
total of 71 vaccinated and 128 controls died from 
all causes. Twelve of the vaccinated died from 
tuberculosis, a rate of 0.56 per thousand person 
years of observation. Among the controls, 65 
died from tuberculosis, a rate of 5.32 per thou- 
sand person years. Among the 65 unvaccinated 
controls, 32 died from pulmonary tuberculosis, 
2 from bone and joint tuberculosis, and 31 from 
acute miliary or similar forms of tuberculosis 
including tubercular peritonitis. ‘The tubercu- 
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lin reactions of controls dying from acute forms 
of the disease were, for the most part, nega- 
tive within the year of death or had become 
positive for the first time within that period. 
According to the authors the data “support the 
concept that there is a close but not absolute 
relationship between resistance to reinfection 
and hypersensitivity.” 


THE PHYSICIAN PLACEMENT 
SERVICE 

An increased interest in the Placement Serv- 
ice of the Illinois State Medical Society has been 
noted in the Secretary’s office since the role of 
the A. M. A. in the over-all program of the 
state societies has been given consideration by 
its House of Delegates. All inquiries from phy- 
sicians concerning desirable locations in IIl- 
inois received in the A. M. A. office are referred 
immediately to our Placement Service, with the 
result that our mailing list has been increased 
considerably. te 

During the past two summers the Council on 
Medical Service of the A. M. A. has employed 
an outstanding medical student to visit several 
state medical society offices, for the purpose of 
evaluating their placement programs. The 
offices of several state societies that have con- 
ducted Placement Services for some time have al- 
ready been visited, and the studént employed at 
the present time is visiting several officéS which 
are now initiating this service. This is a most 
worthwhile project; both the services of the 
state societies and the A. M. A. are being ben- 
efited by this exchange of ideas. 

Several farm journals and other publications 
have recently carried articles concerning the 
advantages of rural practice, and reference has 
-been made to the Placement Services conducted 
by several state medical societies. 

The role of the county medical societies in 
bringing about a more equitable distribution of 
physicians cannot be overemphasized. It is the 
responsibility of the county societies to cooperate 
in every possible way with community groups 


within their counties that are making serious 


efforts to find capable physicians for their com- 
munities. Such efforts on the part of communi- 
ties should be reported to the Placement Serv- 
ice of the state society, which is in a position 
to give concrete suggestions to the committees 


which have been delegated the responsibility of 
encouraging physicians to open offices in their 
communities. Actually the county medical 
society is in the best position to properly eval- 
uate the needs of communities within th-ir 
counties. 

It is the policy of the Placement Service of 
our Society to secure a verification of the e- 
ported need for a physician in a certain con- 
munity from the county society before making 
an effort to secure a physician for this con- 
munity. Some of the blanks used in reporting 
the information needed seem to indicate tivat 
little thought has been given to the matter. 
Whenever possible it would be advisable for the 
Secretary to secure the opinions of several mein- 
bers of his society, especially those who practice 
in the community reported as being in need of 
physicians, before returning the completed 
blank. 


The Placement Service sends out weekly bulle- 


tins to the mailing list of physicians looking 


for new locations, concerning the various com- 
munities that have been reported, but not until 
complete data concerning the community has 
been secured. This data includes such informa- 
tion as the population of the town itself, as 
well as that of the trade area, the number of 
physicians in the community and their ages, 
the hospital facilities available, the availability 
of office space and living quarters, the possi- 
bility of a physician securing financial assistance 
from the community if necessary, the principal 
sources of income, the churches, schools. recrea- 
tional facilities, as well as other details. 


No physicians are added to our mailing list to 
receive these bulletins until complete infor- 
mation concerning their qualifications has been 
furnished. Many committees sponsoring the 
movements to secure resident physicians for 
their communities request data concerning the 
physicians who have looked over their town. We 
are in a position to furnish them with informa- 
tion concerning the physician, such as his age, 
medical training, citizenship status, marital 
status, religious affiliation, internship, residency, 
license, specialty training, if any, professional 
organization memberships, reason for relocating, 
previous locations, military status, etc. 


The I}linois State Medical Society is proud 
of its record in assisting a good many physicians, 
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men vers of our society and others, find desirable 
Jocat:ons for the practice of medicine. We feel 
that our assistance to rural communities is an 
exce lent public relations medium at a relatively 
low -ost to the society. 


WE.LIS I. LEWIS HONORED 
BY HOME FOLKS AT DINNER 

iis I. Lewis, M.D., of Herrin, who be- 
can president of the Illinois State Medical 
Soc. ty at the conclusion of the annual meeting 
in ) av. was the guest of his home town friends 
Ma’ 28 at a dinner given in his honor at the 
We- Frankfort Country Club. Leo J. Brown, 
M.l.. of Herrin, was master of ceremonies. 
Mo: than one hundred thirty persons attended, 
mo- vy physicians of Williamson and nearby 
cou: ties. 

‘1 » guests included Arkel! M. Vaughn, M.D., 
and Mrs. Vaughn of Chicago. Dr. Vaughn is 
president elect of the Illinois State Medical 
Soc: ty and will succeed Dr. Lewis a year hence. 
Anoiher guest was James S. Templeton, M.D., 
of |’inckneyville, who is Illinois’ outstanding 
gencral practitioner for 1953, and Andy Hall, 
M.]).. who was national outstanding general 
practitioner in 1950, also attended. 

The principal speaker was D. W. Morris of 
Carhondale, president of Southern Illinois Uni- 
versity, 

The staff of the Herrin Hospital, through Dr. 
Brown, presented to Dr. Lewis a gavel bearing 
_this inscription: “To Willis I. Lewis, president 
of the Illinois State Medical Society, with best 
wishes. Presented by the Herrin Hospital Staff, 
1953." Dr. Lewis, in accepting the gavel, 
pointed out that it was a symbol of authority 
which could be used rightly or wrongly, and he 
promised that he would endeavor always to use 
it rightly. 

Dr. Morris spoke on the richness of experience 
and contact with people that is unique with the 
medical profession. 


“In your hands,” he said, “you have the most 
precious and intimate contact with people. You 
have an opportunity for joyful recompense far 


more than most of us. Giving, working, teach- 
ing and a sense of friendship for the people 
epitomize the good physician. 

“l)r, Lewis is a man who has grasped the 
sens: of his profession and has left behind ad- 
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miration and friendship in those with whom he 
has had contact.” 

Dr. Lewis, in replying, said it was his greatest 
pleasure to meet the people he has cared for, 
and the two thousand or more babies he helped 
bring into the world. 


LOVE AND STATISTICS 


Statistics are wonderful. According to a 
Metropolitan Life Insurance Company release, 
Americans are now marrving early and the most 
recent data show that nearly 17 per cent of all 
girls age 15 to 19 are married or have been 
married as compared with only 12 per cent in 
1940. The proportion jumps to 69 per cent in 
the 20-24 age group as compared with 53 per 
cent in 1940. 

Since the menfolk enter the picture somewhere 
along the line, the male trend is somewhat the 
same. Almost half the men age 20-24-are or 
have been married as against 28 per cent in 1940. 
Statisticians predict that early marriage will 
continue in our country so long as there are 
favorable economic conditions and our youngsters 
are allowed to mix socially with relative freedom. 

The wartime and postwar marriage boom is 
not confined to the United States; it is noted 
also in Ireland, Sweden, and Norway where late 
marriage long has been common. In France and 
Germany, the trend is in the opposite direction 
because a large number of young men were out of 
the country during the war. 


EARL H. BLAIR, M.D., HONORED 

Dr. Earl H. Blair, Chicago, Chairman of the 
Illinois State Medical Society Committee on 
Military Affairs and Emergency Medical Service. 
was one of the recipients of the 1953 Freedoms 
Foundation Civil Defense Awards being given to 
65 volunteer Civil Defense workers in 34 States. 

Dr. Kenneth D. Wells, President of Freedoms 
Foundation, said in his announcement of these 
awards, “Civil Defense is the new, critically im- 
portant function of the nation’s total defense 
and a responsibility of real citizenship. The na- 
tion, in each community in the land, owes its 
wholehearted respect and everlasting thanks to 
these selfless Americans who voluntarily expend 
their efforts in Civil Defense. ‘They are rendering 
paramount service toward maintaining the 
American Way of Life”. 

The three Illinois Awards were made at excer- 
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cises in the Little Theatre of the Museum of 
Science and Industry, Chicago, on July 22, 1953, 
with Brigadier General Robert M. Woodward, 
Director of Civil Defense, State of Illinois, mak- 
ing the presentation. 


ESTHER A. FRASER HONORED 

On Sunday, July 12, a garden party was held 
to honor Mrs. Esther A. Fraser in recognition of 
her forty years of service to the Chicago Medical 
Society. Over 600 physicians and their wives 
gathered at the home of Dr. and Mrs. Walter C. 
Bornemeier in Niles Township. 

In the receiving line, Mrs. Fraser was attended 
by Past Presidents of the Chicago Medical Soci- 
ety. Cake and coffee were served at tea tables- 
under the trees during the hours from three to 
five. 

As the guests arrived, they were asked to sign 


a guest book for Mrs. Fraser, and an opportunity 
was given them to look through the three vol- 
umes of letters received from physicians :nd 
friends throughout the country. 

Mrs. Fraser has well earned the tribute }.aid 
her by members of the Chicago Medical Socicty, 
the Illinois State Medical Society and the Ameri- 
can Medical Association who were present during 
the afternoon and evening. There are ew 
employees of organized medicine who have given 
as fully of themselves to their profession or tleir 
position as has she. In the forty years Mrs, 
Fraser has been associated with the Chicago 
Medical Society she has developed and main- 
tained a charm and a dignity which have assisted 
her in her ability to deal with people and with 
situations. 

The tribute given her was as sincere as her 
services, graciously given and graciously re- 
ceived. 


Tuberculosis is often at least partially disabling and 
is subject to remissions and exacerbations. The patient 


who has recovered from the disease can frequently not 
risk returning to the work at which he earned his living 


before he became ill. If he is to return to active life - 


with any assurance that he will not break down again, 
it may perhaps be necessary for him to learn a new 
way of living and working. Robert J. Anderson, M.D., 
Medical Papers of the Annual Meeting of the Canadian 
TB Assn., May, 1951. 


The essential features of the treatment of renal 
tuberculosis are sanatorium care supplemented by what 
have been shown at the present time to be the most 
effective antituberculous drugs. These are streptomycin, 
PAS and the hydrazine derivatives of isonicotinic acid. 
None of the chemotherapeutic agents alone, however, 
can be depended upon to cure or control an established 
renal focus of tuberculosis. Fletcher H. Colby, M.D., 
The New England J. of Med., April 16, 1953. 
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MEDICAL ECONOMICS 


The Medical Economics Committee. John R. Wolff, Chairman, Walter C. Bornemeier, 
Edward W. Cannady, Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. 
Hirsch, Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, Frederick W. 
Slobe. 


The Cost of Medical Latin 


Frederic T. Jung, M.D. 


The cost of medical education includes a 
great investment of time on the part of the 
student. Preoccupied with the overtly finan- 
cial costs, educators may forget that time also 
has its financial equivalent and that it enters 
into every student’s calculations in some way. 


‘For this reason our educational system should 


be scrutinized occasionally to make sure that 
waste in this direction is eliminated. 

The present article deals with a problem that 
arises during the secondary or high school 
period. Shall the prospective medical student 
spend one fourth of his time, for two or more 
years, on Latin? 

Until recently there were strong arguments 
in favor of this language. Latin was a close 
approach. to a universal language; it had an 
immense cultural value ; it illuminated the study 
of the Romance languages and of English; it 
underlay the vocabulary of medicine, law and 
theology, and it was supposed, by imparting 
“mental discipline” and by “transfer of train- 
ing”. to aid in the preparation of the young 
person for the rigors of his medical studies. 
Unfortunately, psychologists are accumulating 
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Chicago 


data that cast doubt on the assumed special 
value of the mental discipline of translating 
Caesar, and educators are questioning the wisdom 
of acquiring one skill simply to facilitate the 
acquisition of a second. It is like warming up 
for a trip from Chicago to New York by making 
a preliminary trip to San Francisco. 

Coming more specifically to the case of the 
medical student, it was argued that the medical 
vocabulary has its roots in Latin (conveniently 
forgetting Greek for the moment), that the 
important B. N. A. terminology uses Latin, 
and that the student cannot afford to be igno- 
rant of this, the universal language of medicine. 
At this point a vicious circle is recognized: 
The student is to study Latin because it is a 
universal language, and it is a universal lan- 
guage because every student is required to study 
it. 

These problems have become more acute since 
students are entering medical schools with less 
and less knowledge of Latin or of any other 
foreign language. This fact will be regretted 


by those who have experienced the pleasure and 
illumination that comes from the study of a 


second language. Nevertheless the trend can- 
not be denied. It is also apparently inevitable, 
for the modern physician is expected to know 
so much about so many kinds of technical mat- 
ters that to ask him to clutter his mind with the 
interminable details of foreign genders, declen- 
sions, and conjugations is ridiculous if not 
criminal. As it is, too much of his time in 
school is spent in learning the innumerable 
peculiarities of English spelling. 


To give an adequate account of the malad- 
justments and absurdities that result from the 
present situation would require more details 
than would seem appropriate in an editorial, 
and a few illustrations must suffice. Such il- 
lustrations can be assembled with little effort 
by listening intently to the papers at a single 
medical meeting or by going over iess than a 
dozen manuscripts as they come to editors of 
medical publications. At meetings, the oral 
presentations get immediately into difficulty 
with words like naevi and plicae, and one can 
get a malicious pleasure out of hearing the 
speaker. struggle with terms like cicatrix, can- 
alis nutricius phalangis, cartilago triticea, cor- 
pus vesicae felleae, facies corneae, fascia endo- 
pelvina and sacci lacrimales. 


The reason for the speaker’s confusion is 
that every national group has its own rules for 
pronouncing Latin. The French give the U 
their characteristic sound, roughly that tf the 
German U-umlaut; the Germans pronounce the 
C like TS if it precedes a “front. vowel”; the 
Italians pronounce the same C like the English 
TCH. In addition to these variations there is 
the pronunciation of Latin carefully taught in 
American high schools for decades and gener- 
ally assumed to represent the diction of the 
ancient Romans. It has much to recommend 
it. but differs from all of the foregoing in that 
the U is given a flat sound like the vowel in 
moon and the ( is always pronounced hard 
like 

Similar difficulties are encountered by the 
medical writer. ‘The inadequacy of Latin in 
meeting the exigencies of modern anatomy is 
revealed in the labelling of anatomical illustra- 
tions in current textbooks, An example from 
a current textbook for nurses comes immediately 
to hand: “Inferior colliculus of corpus quadri- 
gemina.” The author, aside from joining an 


adjective in the plural to a noun in the singu- 
lar, has felt it necessary to insert an English 
preposition. German textbooks of anatomy are 
full of legends like “rechtes ganglion otic”, 
and the preposterous results of mixing French 
with Latin furnished Moliere with some of the 
funniest passages in a drama in which he tray- 
estied a doctor’s examination. There was some- 
thing half amusing, half pathetic in the long- 
remembered plea of a clinician at Rush Mec ical 
College, “Gentlemen, let us speak either I ng- 
lish or Latin!” 

Some of the difficulties with Latin arise out 
of a problem seen also in French, German, and 
many other languages (with the fortunate ex- 
ception of English), the problem of irraticnal 
genders. The word for “head”, for example, 
is masculine in German (der Kopf), femi: ine 
in French tete), and neuter in Latin (cd put 
humanum). Latin even has a noun dies, the 
word for “day”, that is feminine in the plural 
but sometimes masculine in the singular. If 
the student succeeds in remembering all these 
irregularities, he must next cope with the prob- 
lem of the agreement of adjectives with sub- 
stantives, and must understand why one writes 
ramus dexter, manus dextra, corpus luteum, 
cornu inferius, and treponema pallidum. To 
form the plurals of phrases like these requires 
the help of a philologist, and medical writers in 
their cheerful ignorance are constantly using 
barbarisms like “this media” and “each labia” or 
inventing atrocious plurals like “decubiti” and 
“diverticulae.” An outbust of complaints from 
various scientists about the trouble caused by 
these linguistic booby-traps appeared in a re- 
cent issue of Science. 

Hope in this situation is offered by the intro- 
duction of a new language for international 
communication, a language happily free from 
problems of spelling, pronunciation, gender and 
declension. In this language, students need no 
spelling books, for words are pronounced as they 
are spelled and spelled as they are pronounced. 
It is called Interlingua, and is based on a vocab- 
ulary so carefully chosen from roots most fre- 
quent in modern languages that scientific lit- 
erature written in Interlingua can be read iin- 
inediately with surprisingly little reference to 
a dictionary. The grammar takes not years to 
learn but a few hours. A science news letter 


(Continued on page 223) 
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COUNCIL COMMITTEES 
Following the last meeting of the House of 


Delevates at each annual meeting, the old Coun- 
cil nieets to complete any unfinished business, 
and adjourns sine die. The new Council convenes 
and the first order of business, with the secretary 
of the Society in the chair, is the election of the 
new Chairman for the coming fiscal year. In 
June the reorganization meeting of the Council 
is held. The first duty of the new chairman is 
the selection of the personnel of all Council com- 
-Inittees, and the approval of his appointments by 
official action of the Council. 

This group of committees totals approximately 
forty. Of this total, three are classified as “Com- 
mittees within the Council”, and are composed 
of Council members. The Executive Committee 
of the Council meets prior to the Council ses- 
sions, and “clears” material in detail which will 
be brought before the Council the following 
morning for action. The chairman of the Coun- 
cil acts as chairman of the Executive Committee. 
Either he or one of the members appointed by 
him, reports “recommendations” of the Execu- 
tive Committee for Council approval — or re- 
jection. The work of the Executive Committee 
has expedited Council problems, and has made 
it possible for more work to be accomplished 
in less time. Membership on this committee 
is automatic in the cases of the president, chair- 
man of the Council, secretary, chairman of 
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KNOW YOUR SOCIETY 


the Finance Committee, and the president-elect. 
There are other members of the group, appointed 
by the Chairman. 

The Finance Committee, composed of the 
chairman and two members, acts as the reference 
group to which all expenditures of funds are 
referred or recommendation. This committee has 
the responsibility of recommending — salary 
changes, annual committee budgets, advisability 
of entering new fields of activity, maintaining 
solvency for the Society, investing surplus funds 
for the Society and the Benevolence Committee. 
All threads of Society activity are gathered into 
one rope of continuous strength which repre- 
sents an over-all picture of thought and balance. 
Under this Committee, vour dues are returned 
to you in services and protections, to the best 
of the committee’s knowledge and ability. 

The Advisory Committee on Policy was devel- 
oped at the request of the secretary, to determine 
policies when action is necessary during the in- 
terim between Council meetings. This Com- 
mittee serves the Council in the same manner in 
which the Council serves the House of Delegates. 
Its membership is composed of the president, the 
chairman of the Council, the chairman of the Fi- 
nance Committee and the secretary. 

MEDICAL ADVISORY COMMITTEES 

The group of medical advisory committees in- 
cludes (1) Advisory Committee to the Illinois 
Public Aid Commission, (2) AdvisoryCommittee 
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to the Veterans’ Administration, (3) Advisory 
Committee to the Illinois Division of the Ameri- 
can Legion, (4) Advisory Committee to the 
United Mine Workers, (5) Advisory Committee 
on Military Affairs, and (6) Advisory Commit- 
tee to the Woman’s Auxiliary. 


(1) The Advisory Committee to the Illinois 
Public Aid Commission is one of the most active 
committees of the Council. The committee meets 
with the Commission Personnel just prior to 
each meeting of the Council, to discuss and 
study problems which arise at the county, state 
and federal level through the months and years. 
When federal funds are used in any state pro- 
gram, ferderal laws must apply. State laws 
must be complied with; and county society 
advisory committees must function to assure 
the smooth operation of the medical phase of 
this varied program. 

Probably more resolutions have been intro- 
duced in the House of Delegates dealing with 
this program than with any other single problem 
considered by the Delegates at each annual méet- 
ing. The Committee strives to represent the phy- 
sicians and their interests, to secure for them 
equitable fees under a legally supervised Com- 
mission, and to deal impartially with members 
of the profession when any abuse of the program 
develops and is called to the attention of the 
Committee. 

(2) The Advisory Committee to the,Yeferans’ 
Administration developed the Ilfinois contract 
with the Administration which governs the med- 
ical care program for veterans in their home 
towns and provides care for service-connected 
disabilities by the physician of choice. The 
secretary's office sends forms to the individual 
physicians which are filled out, returned and 
then mailed to the Chicago office of the Veterans’ 
Administration, Physicians desiring to partici- 
pate in the home-town care plan are paid direct 
by the government. Certain federal laws apply 
to this program also. The fee schedule has been 
printed and when the application card is mailed, 
a copy of the schedule is provided. Fach vear 
the Council considers the contract with the 
government, and following recommendation by - 
the Advisory Committee, has approved the pro- 


cedure for another fiscal year. 


(3) The Advisory Committee to the Illinois 
American Legion was appointed by the Chair- 


222 


man of the Council during July of this year, 
The committee was requested by the Legion, and 
will function when asked to do so. Other allied 
professions have also appointed advisory groups 
to the Legion, and the Council! will be most inter- 
ested in the joint meetings scheduled for the 
coming year. One member of the Committee js 
the commander of his local Legion Post, anc the 
general feeling is that the Society will be well 
represented, and that a spirit of understanding 
and cooperation can and will be developed. 


(4) Advisory Committee to the United Mine 
Workers functions in an advisory capacity upon 
the request of the medica] department of the 
United Mine Workers Health and Welfare Find. 
Illinois is “under” the St. Louis office of the U. 
M.W., and the medical director is a former mem- 
ber of the Illinois State Medical Society who has 
been and is most cooperative. ‘The main fune- 
tion of this Fund is to provide medical care for 
miners (and their families) in as efficient and 
liberal manner as possible. The same relation- 
ship does not exist between this committee and 
the U. M. W., as exists between the advisory 
group and the I. P. A. C. However, when dif- 
ficulties have arisen in the past it has been pos- 
sible to arbitrate and work with the Health and 
Welfare Fund representatives to the advantage 
of the patients under medical supervision, and 
to try to develop a fee schedule in keeping with 
that in the county where such work is under way. 

(5) Advisory Committee on Military Affairs 
works in close cooperation with State Selective 


Service to maintain an even distribution of med- 


ical care in critical areas, and yet supply the 


armed forces with personnel under the Doctors’ 
Draft Law. All members of the committee are 
veterans and while lay personne) carries on the 
rountine work of the committee, the members are 
consulted judiciously and frequently to deter- 
mine matters of policy and to assist whenever 
and wherever possible in supplying physicians to 
the citizens of the state of Dllinois, and to the 
armed forces of this country. 

(6) Advisory Committee to the Woman’s 
Auxiliary has a two fold function: to assist the 


members of the Auxiliary in their various ¢0- 


operative activities, and to keep the members 


of the Illinois State Medical Society informed of 


the excellent work being done by their wives. ‘The 


IMlinois Medical Journal 


| Auxi! 
the > 
| The 
Ben 
of t!: 
wor! 
| vote 
celle 
you! 
| nov 
bei 
| duc 
! 
| of 
ica! 
B. 
me 
i be 
Pl 
| ne 
J ar 
| gr 
| 
| th 
D 
fo 


Auxiliary, under the policy making bodies of 
the Society, has branched out in many fields. 
The contributions made by the Auxiliary to the 
Ben volence Fund were called to the attention 
of tie Society during the annual meeting. The 
wor: during the past year in the “get out the 
vote’ campaign throughout the state was ex- 
celle 1t and outstanding. The recruitment of 
yours women for the field of nursing has re- 
ceiv{ fine cooperation and attention from the 


Auxiliary. Members of the local Auxiliary 
have manned the booths at the Illinois State 
Fair. New chapters are being organized, and 
the “membership at large” throughout the State 
has been growing phenomenally during the past 
year. The Bulletin, sent to all members of the 
Auxiliary and key members of the Illinois State 
Medical Society, has fostered cooperation and 
growth in established county auxiliaries and in 
new areas. 


MESICAL LATIN (Continued) 
now appears monthly, and physical tables are 
bein: published. A dictionary and an intro- 
duction to the grammar are available. 

A second hopeful sign is the announcement 
of an impending revision of the Base) Anatom- 
ica] Nomenclature. The establishment of the 
B. N. A. in 1895 was something for which the 
medical student today should be profoundly 


grateful. It may, however, turn out not to have 


been the last step needed in order to provide a 


universal, rational, easy vocabulary for anatomy. 
It is to be hoped that the revision committee, 
under the chairmanship of Prof. T. B. Johnston 
of London, will assume the responsibility of sup- 
plying the medical world with the equivalent of 
the B. N. A. in Interlingua. If this can be done, 
there should result not only a reduction of er- 
rors in medical publications but also a saving 
ot the medica) stndent’s time. And time is 
money. 


PROCTOLOGIC AWARD 

The International Academy of Proctology an- 
nounces the establishment and award of a one 
year Proctologic Research Fellowship in the 
amount of $1200.00. "This Research Fellowship 
grant has been awarded to the Jersey City Med- 


ica) Center, New Jersey. to be administered under 


the direction of Dr. Ear] J. Halligan, Surgical 
Director of the Medica) Center. 
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Dr. Halligan is a former International Pres- 


ident of the Academy. The Board of Trustees 


of the Internationa) Academy of Proctology 
wil] vote another Fellowship grant of a similar 
amount at the time of the next annua) meeting 
of the Academy. ‘Thus, there wil) be at east 
two Research Fellowship studies in progress, 
in different institutions, under the auspices of 
the International Academy of Proctology. 
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STEROIDS AND POTENCY 

It has been observed that androgens or estro- 
gens relieve menta) depression in either sex. 
Vasomotor instability in both sexes responds sat- 
isfactorily to their use in most. cases. Psycho- 
genic amenorrhea has been reported by Reifen- 
stein to be accompanied by decrease in the urin- 
ary excretion of 17-ketosteroid, British neuro- 
surgeons have observed that impotent patients 
on whom they performed prefrontal lobotomy 
experienced a resumption of potency and an in- 
erease of 1%-ketosteroid from zero to normal 
value. Stress and anoxia produce adrenal secre- 


tion of cortisone through hypothalamic action. 
Testosterone is anabolic in so far as muscle tissue 


metabolism is concerned. Patients suffering 
from senile dementia sometimes recover when 
testosterone is given. ‘l'estosterone favorably in- 
fluences breast cancer in the female in some 
eases. Testosterone has rejuvenated and made 
winners of old horse races, Unfreshened cows 
will lactate when given stilbestrol. Diabete- is 
favorably influenced by the administration of 
estrogen or by castration. Patieuts who suifer 
from rheumatoid arthritis are spectacularly re. 
lieved and inflammatory tissue changes have 
proved reversible following the administration of 
cortisone and ACTH. William P. Herbst, Pros- 
tate and Metabolic Research. Med. Ann. liis- 
trict of Columbia, July 1253, 


RHEUMATIC DISEASE ABSENTEEISM 


In this company (C onsolidated Edison Com- 
pany), employing approximately. 25,000 persons, 
about 4,200 work days have been lost. per™year 
that 
em- 


heeause of rheumatic diseases. Assuming 


this employee group is representative of 


ployees throughout the country, we can esti- 


mate that in the United States, with 62 million 
gainfully employed, the average work days lost 
would approximate 10,500,000 per year. Joseph 
J. Bunim, M.D., The Incidence Of Rheumatic 


Diseases In Industry. Indust. Med., July 1953. 


PROFESSIONAL RETICENCE 

A doctor’s wife is ever ready with the divert- 
ing or equivocal reply to an embarrassing ques- 
tion. At bridge. an overbearing dowager may ask 
her, “What do you think is the cause of that 


awful lumbago the Vicar gets?” Without bat- 


_ ting an eyelid, the doctor’s wife will carry on 


with the game. “One spade,” she calls. Or, 
“Now tell me what is really the matter with Miss 
Thistledown?” “Two hearts.” 0. G. Learoy?, 
MRCS, L.R.C.P., The Doctor's Wife, practi- 


tioner, June 1953. 
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AUXILIARY PRESIDENT’S MESSAGE 

As we begin this second quarter century of 
our eXistence, 1 wish to extend greetings to 
each member of the Woman’s Auxiliary to the 
Illinois State Medical Society. 

We are filled with gratitude and anticipation. 
(ivatitude to that small group of determined 
courageous women, who could vision the in- 
estimable value of an Auxiliary. 

Anticipation that the aims and ideas of the 
founders not only be carried out, but enlarged 
Upon. 

I trust that each doctor’s wife will feel that 
it is not only an obligation, but a privilege to 
belong to the Auxiliary. If you live in a county 
which has no organization, we welcome you as 
a member-at-large. 

The Auxiliary, because of its sound founda- 
tion, can assist in meeting problems brought 
about by sogial and economic changes. 

Make the most of your contacts with other 
groups. Plan your schedule to include time for 
Parent’ Teachers Association, Scouting, Red 


Cross, Blood Bank and many others. 
Be well informed on current medical topics 


and able to answer questions intelligently. You 
are expected to know the answers. 
let us be prudent, remembering what our myth- 
ical Indiana writer, Abe Martin, says. “Some- 
times it is good to keep quiet even if you know 


what you are talking about.” 


However, 
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CORRESPONDENCE 


We can be proud of the part the Auxiliary 
has played in establishing and helping to main- 
tain the Benevolence Fund. I feel sure that 
our contributions to this most worthy cause shall 
not only continue but increase. 

As I begin this vear of service, I seek the ad- 
vice and cooperation of each individual member. 
This is the only way that it is possible for us 
to go forward. 

Mrs. Henry Christiansen 


CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR OCTOBER 

Twenty-three clinics for Illinois’ physically 
handicapped children have been scheduled for 
next month by the University of [linois Division 
of Services for Crippled Children. ‘The Division 
will conduct 18 general clinics providing diag- 
nostic orthopedic, pediatric, speech and hearing 
examinations along with medical social and nurs- 
ing services. ‘There will be 4 special clinies for 
children with rheumatic fever and 1 for cerebral 
palsied children. 

Clinies are held by the Division in cooperation 
with local medical and health organizations. 
hoth public and private. Clinicians are selected 
among private physicians who are certified Board 
members. Any private physician may refer to 
or bring to a convenient clinic any child or 
children for whom he may want examination or 
nay want to receive consultative services. 
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The October clinics are: 

October 6-— Flora, Clay County Memorial 
Hospital 

October %— Hinsdale, Hinsdale Sanitarium 

October 8— Cairo, Public Health Building 

October 8 — Springfield, St. John’s Hospital 

October 8 — Sterling, To be announced prior 
to clinic 

October 8— Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 

October 9—Chicago Heights (Rheumatic 
Fever), St. James Hospital 

October 13 — Danville, Lake View Hospital 

October 13 — Quincy, Blessing Hospital 

October 13 — Peoria, St. Francis Hospital 

October 13 — East St. Louis, St. Mary’s Hos- 
pital 

October 14— Elgin, Sherman Hospital 

October 15 — Litchfield, St. Francis Hospital 

October 21— Chicago Heights, St. James 
Hospital 

October 22 — Bloomington, St. Joseph’s Hos- 
pital 

October 22— Mt. Vernon, Masonic Temple 

October 22 — Rockford, St. Anthony’s Hos- 
pital 

October 23— Chicago Heights (Rheumatic 
Fever), St. James Hospital 

October 27 — Effingham (Rheumatic Fever), 
Douglas Township Building 

October 27 — East St. Louis, Christian Wel- 
fare Hospital 

October 27 — Peoria, St. Francis Hospital 

October 28 — Springfield (Cerebral Palsy), 
Memorial Hospital 

October 28— Alton, Alton Memorial Hos- 
pital 

Tn carrying on its program the Division works 
cooperatively with local medical societies, hos- 
pitals, the Illinois Children’s Hospital-School, 
civie and fraternal clubs, visiting nurse associa- 
tions, local social and welfare agencies, local 
chapters of the National Foundation for In- 
fantile Paralysis and other interested groups. 


In all cases, the work of the Division is in- 
tended to extend and supplement — not supplant 
— activities of other agencies, either public or 
private, state or local, carried on in behalf of 
crippled children. 


The Division of Services for Crippled Children 
is the official state agency established to provide 


medical, surgical, corrective and other services 
and facilities for diagnosis, hospitalization, and 
after-care for children who are crippled or w)o 
are suffering from conditions which may led 
to crippling. 


CONVENTION OF THE GASTRO- 
ENTEROLOGICAL ASS’N. 

The National Gastroenterological Association 
will hold its eighteenth anuual convention aid 
scientific session at the Biltmore Hotel in Ls 
Angeles on October 12, 13, 14, 1953. 

The program will include a Symposium (n 
Cirrhosis of the Liver; Panel Discussions cn 
“Peptic Ulcer”; “Diseases of the Large Bowe!” 
and “Latest Developments in Cancer Research”. 

Following the convention, on October 15, 15, 
17, 1953, the association’s fifth annual course 
in Postgraduate Gastreoenterology will be given 
at the Biltmore Hotel and the College of Med- 
ical Evangelists in Los Angeles. The course 
will be under the personal direction of Drs. 
Owen H. Wangensteen of Minneapolis, and |. 
Snapper of Chicago, who will he assisted by a 
faculty from the medical schools in and around 
Los Angeles. 

The Scientific Sessions on October 12, 13 
and 14 are open to all physicians without charge. 


MEDICAL RESERVIST TO EARN 
POINTS ATTENDING SURGEONS 
MEETING 

Reserve credit points may be earned by Med- 
ical Service reserve officers on inactive duty 
for attendance at the daily sessions of the forth- 
coming 60th annual meeting of the Associa- 
tion of Military Surgeons, the Department of 
Defense announced today. 

This authorization covers eligible physicians, 
dentists, veterinarians, nurses, women’s medical 
specialists, and Medical Service Corps Officers 
of the U. S. Army, Navy, and Air Force Re- 
serves. 

Rear Admiral Winchell Mck. Craig (MC) 
USNR, President of the Association, will open 
the meeting at 9 a.m., Monday, November 9, 
1953, in the Presidential Ballroom of the Statler 
Hotel, Washington, D. C., by introducing the 
senior officers of the various Federal medica! 
and health agencies. The scientific portion of 
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the program will follow and continue through 
Wednesday, November 11. 

Point credits will be awarded to eligible re- 
sery’ Officers on the basis of one point for each 

y of attendance, provided sessions attended 

| more than two hours. Each day of the 
“ing will be considered a session. 
i-serve officers will be required to register 
ach day’s session by presenting themselves 
-presentatives of their respective services at 
registration desk, Properly authenticated 
ts of attendance will be rendered to all 
Arn y Headquarters, Naval Districts and the 
Na\il Reserve Officers Performance Recording 
Uni‘, and numbered Air Force Headquarters 
to «sure creditation. 

The meeting will be devoted to subjects having 
dire t military application and will provide an 
excelent opportunity for Reserve officers to earn 
Res: rve credit points while being brought up-to- 
date on the latest developments of military 
medicine. 


PRIZE ESSAY ON CARDIAC SURGERY 


The Trustees of one of American’s oldest 
medical essay competitions, the Caleb Fiske 
Prize of the Rhode Island Medical Society, 
announce as the subject for this year’s prize 
dissertation “Recent Advances In Cardiac Sur- 
gery’. The dissertation must be typewritten. 
double spaced, and should not exceed 10,000 
words. A eash prize of $250 is offered. 

For complete information regarding the reg- 
~ ulations write to the Secretary, Caleb Fiske 
Fund, Rhode Island Medical Society, 106 Fran- 
cis Street, Providence 3. R. I. 


AMERICAN DERMATOLOGICAL 
ASS’N. PRIZE ESSAY CONTEST 

The American Dermatological Association is 
again offering a series of prizes for the best 
essays submitted for original work, not pre- 
viously published, relative to some fundamental 
aspect of dermatology or syphiology. The pur- 
pose of this contest is to stimulate investigators 
to original work in these fields. Cash prizes 
will be awarded as follows: Five hundred dollars, 
three hundred dollars and two hundred dollars 
for first, second and third place, respectively. 

Manuscripts typed in English with double 
spacing and ample margins as for publication, 
together with illustrations, charts, and tables, 
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all of which must be in triplicate, are to be sub- 
mitted not later than December 1, 1953. The 
manuscripts should be sent to Dr. J. Lamar 
Callaway, Secretary, American Dermatological 
Association, Duke Hospital, Durham, North 
Carolina. Those which are incomplete in any 
of the above respects will not be considered. 


DIRECTORY OF MENTAL 
HEALTH RESOURCES 

The most recent edition of the Directory of 
Mental Health Resources in Illinois is now 
available from the Illinois Society for Mental 
Health. Prepared as a community service for 
health and welfare agencies, this 84-page pub- 
lication carries information of value to doctors, 
nurses, social workers, teachers, and others, such 
as clergymen, lawyers, and personnel officers, 
who are responsible for making appropriate re- 
ferrals. 

The Directory includes descriptive listings 
of: general hospitals with psychiatric units, 
guidance and counseling services, out-patient 
clinics, private sanitariums, public hospitals, res- 
idential treatment centers for children, and rest 
homes for mental patients; also, day and res- 
idential schools for the mentally retarted. Fi- 
nally, it defines the mental health programs of 
administrative, and coordinating agencies 
throughout the State of Illinois. 

The Directory, which sells at $1.50 per copy, 
may be obtained from the Illinois Society for 
Mental Health, 123 West Madison Street, 
Chicago 2. 


INSTITUTE ON RHEUMATIC FEVER 

An annual institute on rheumatic fever will 
be held at La Rabida Sanitarium on October 
12 to 16, 1953. 


The institute will cover the subject of rheu- 
matic fever and rheumatic heart disease. It 
will be conducted for four days by members of 
the hospital staff, together with others selected 
from the medical schools in this city with 
which the hospital is affiliated, and by several 


invited guests. It will be directed primarily 
to the general practitioner or family physician 
and to nurses, medical social workers, occupa- 
tional therapists, dentists and others with a 
similar interest in the subject. There will also 
be a scientific session on the fifth day, October 
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16th. On that day the first Robert A. Black 
Memorial Lecture will be given. 

Advance registration will be required for those 
who wish to attend. Visitors to individual 
sessions will be admitted by card on previous 
application. There will be no admission or 
tuition charge. 

Further information will be suppiied by cir- 
cular or application to Institute, La Rabida 
Sanitarium, East 65th St.. and South Shore 
Drive, Chicago 49, Illinois. 


AMERICAN COLLEGE OF SURGEONS 
The largest meeting of surgeons in the world, 
the 39th Annual Clinical Congress of the Amer- 
ican College of Surgeons, will be held in Chicago 
October 5 to 9, 1953. More than 11,000  sur- 
geons, physicians and others will attend. Head- 
quarters will be The Conrad Hilton Hotel. 

Subjects of the increasingly important grad- 
uate courses, to be conducted by leading surgeons, 
are pre and postoperative care, surgery of the 
upper gastrointestinal tract, surgery of the small 
and large bowel, cardiovascular surgery, ob- 
stetries and gynecology, and trauma to the ab- 
domen. 

Surgical procedures at Albert Merritt Bill- 
ings Hospital will be televised in color to the 
Conrad Hilton each day. Smith, Kline and 
French Laboratories of Philadelphia are spon- 
sors of this program. 

Twelve forums on Fundamental *Surgical 
Problems, presenting the latest research findings, 
mainly by younger surgeons, will be held Mon- 
day through Friday. 

Symposia on cancer, trauma, graduate train- 
ing in surgery and the surgical specialties 
and a motion picture symposium on “Unusual 
Conditions in Abdominal Surgery” will be 
featured during the week. 


MISSISSIPPI VALLEY MEDICAL 
SOCIETY MEETING 

The annual meeting, Mississippi Valley Med- 
ical Society, will be held at the Elk’s Club, 
Springfield, IIL, Sept. 23-25. 


The meeting will feature 41 speakers and over * 


10 scientific and technical exhibits in- 
tensive 3 day session with the entire program 
geared to especially appeal to men ‘in general 


practice. The program will include a Sympo- 


sium on Diabetes, a Clinico-Pathologie Confer. 
ence and a Panel on “What is New in Medicine 
and Surgery.” There will be clinical teachers 
from the Universities of Illinois, lowa, Louis) ille, 
Oklahoma, Tennessee, and from Northwestern, 
St. Louis, and Washington Universities. ‘I'he 
Sept. 24 evening program will feature a jres- 
entation of awards and fellowships with the 
principal address by Assistant Secretary of De- 
fense (Health and Medical) Dr. Melvin A, 
Casberg of Washington, D. C., formerly Dean 
of St. Louis University. A detailed program 
may be secured from Harold Swanberg, M. D., 
Secretary, W. C. U. Bldg., Quincey, Tl. All 
ethical physicians are cordially invited to attend, 
There are no registration fees, 


1954 COLLEGE ESSAY AWARD 

The Board of Regents of the American College 
of Chest Physicians offers three awards to be 
given annually for the best original contribution, 
prepared by any medical student studying for 
the degree of Doctor of Medicine, on any phase 
relating to the diagnosis and treatment of chest 
disease. 

The first prize will consist of a cash award 
of $250 and a certificate. The second and 
third prizes will be certificates of merit. he 
essay award is open to all medical students in 
accredited medical schools throughout the world. 


The winning contributions will be selected by 
a board of impartial judges and will be an- 
nounced at the 20th annual meeting of the 
American College of Chest Physicians to be 
held in San Francisco, California, June 17-20, 
1954. All manuscripts become the property of 
the American College of Chest Physicians and 
will be referred to the Editorial Board of the 
College journal Diseases Of The Chest for con- 
sideration. ‘The College reserves the right to 
invite the winner of the first prize to present 
his contribution at the annual meeting. 


Applicants are advised to study the format 
of Diseases Of The Chest as to length, form, 
and arrangement of illustrations to guide them 
in the preparation of the manuscript. For in- 
formation write Executive Director, American 
College of Chest Physicians, 112 East Chest- 
nut Street, Chicago 11, Illinois, not later, than 
March 15, 1954, 
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CLINTON 

Evening Covered Dish Picnic.—Members of the 
Clinton County Medical Society, wives and children 
held a covered dish picnic, the evening of June 10, 
on the farm of Dr. E. C. Asbury. Special features 
were fried chicken and baked beans. 

cooK 

Edward Compere Named Head of Department.— 
Dr. Edward L. Compere has been appointed chair- 
man of the department of bone and joint surgery at 
Northwestern University Medical School, effective 
September 1. He succeeds Dr. Philip Lewin who 
will retire. Dr. Compere has been a member of the 
Northwestern University faculty since 1941, 

Pediatric Fellowship Granted.—Dr. Roberto Ortiz, 
a citizen of Costa Rica, has been awarded the 
Florence Olmstead Memorial Fellowship, which will 
enable him to carry on graduate work in pediatric 
surgery at Children’s Memorial Hospital. Funds to 
support the fellowship are raised at the annual bene- 
fit of the Women’s Faculty Club of Northwestern 
University Medical School. In 1952, the benefit was a 
tribute to Dr. Isaac A. Abt. pioneer Chicago pedia- 
trician. The 1953 benefit will be held October 13. 

Allergists Choose New Officers.—At a recent 
meeting of the Chicago Society of Allergy, Dr. Max 
Samter, Oak Park, was chosen president-elect, Dr. 
Abe Ll. Aaronson, Chicago, was installed as presi- 
dent, and Dr. Simon S. Rubin, Gary, Ind., was re- 
elected secretary, 

Roger Baker Goes to Washington.—Dr. Roger 
Raker, head of the division of urology, University 
of Chicago School of Medicine, has accepted the 
post of professor of urology and head of the de- 
partment at Georgetown University School of Medi- 
cine, Washington, D. C. 
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NEWS OF THE STATE 


Call for Musicians.—About forty physicians have 
responded to an appeal for an expression of interest 
in the formation of a Physicians’ Symphony Or- 
chestra in the Chicago metropolitan area. Physicians 
interested in the organization of such a project are 
requested to send their name, address, telephone 
number and name of instrument to J. W. Fischer, 
M.D., Chairman, 109 North Wabash Avenue. 

Personal.—Dr. Duncan D. Campbell has been 
named acting superintendent of Chicago State Hos- 
pital, it was reported July 31, succeeding Dr. Edward 
Dombrowski. 

Chicago Physician Goes to Africa—Dr. Titus M. 
Johnson was to haye left late in August for Tandala, 
Ubangi, Belgian Congo, where he will supervise 
the completion and operation of a fifty bed hospital 
now under construction by the Evangelical Free 
Church of America. The physician and his wife 
plan to stay in the Congo for about eighteen months, 
newspapers reported. 

Name New Members to Advisory Committee for 
Crippled Children—Appointment of seven new 
members to the Professional Advisory Committee 
of the Division of Services for Crippled Children 
has been made by the University of Illinois Board 
of Trustees. 

The new committee members will serve terms of 
two years. The appointees are Dr. Floyd Barringer, 
Springfield neurosurgeon; Dr. Gerald M. Cline, 
Bloomington pediatrician; Mrs. Carol H. Cooley, 
Health Division, Welfare Council of Metropolitan 
Chicago; Dr. Francis L. Lederer, head of the De- 
partment of Otolaryngology, University of Illinois 
College of Medicine; Dr. John H. Mathis, Peoria 
urologist; Dr. Robert H. Rutherford, Peoria in- 
ternist:; and Dr. L. D. Ruttle, Joliet anesthesiologist. 
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The Board of Trustees also has reappointed 30 
others to the Committee. 

The Division of Services for Crippled Children of 
the University of Illinois is the official state agency 
established to provide medical, surgical, corrective, 
and other services and facilities for diagnosis, hos- 
pitalization, and after-care for children who are 
crippled or who are suffering from conditions which 
lead to crippling. 

The Professional Advisory Committee works 
with Dr. Herbert R. Kobes, director of the Division, 
in regard to the Division’s operation. Matters con- 
cerning professional activities influencing the care 
of crippled children are considered periodically. 
The Committee sets standards for professional per- 
sonnel and facilities, and advises on policies which 
concern methods of providing care. 


Contribution to Ricketts Fund.—A nest egg that 
has grown in 53 years to $7,600 has been given to 
the University of Chicago. 

Begun in 1900 after the marriage of the late Dr. 
and Mrs. Howard Taylor Ricketts, the nest egg has 
been added to the Howard Taylor Ricketts award 
fund at the University to recognize outstanding 
medical work throughout the United States. 


Mrs. Ricketts, who died last January, began the 
fund with’ her savings from the household budget 
of her husband, the University of Chicago assistant 
professor who discovered the organism that causes 
typhus fever. Ricketts, a promising young assistant 
professor of pathology, proved, during the 1906 
epidemic of Rocky Mountain spotted fever, that the 
disease was conveyed to man by a tick. Three 
years later, he discovered the causitive organism 


now named in his honor. hae 


Dr. Ricketts’ success in this research lef“him to 
Mexico to investigate Mexican typhus fever, a 
disease with a high mortality rate and somewhat 
similar to the Rocky Mountain spotted fever. 


At Dr. Ricketts’ death, of typhus fever, in Mexico 
City, May 3, 1910, Mrs. Ricketts added her hus- 
band’s bank balance to the nest egg. She also added 
to the saving odd sums of money to which special 
or sentimental interest was attached, including the 
school prizes of her children, Dr. Henry T. Ricketts, 
now professor of medicine at the University, and 
Mrs. Walter L. Palmer, wife of a University of 
Chicago doctor. 


At the University of Chicago, the nest egg has 
been added to the Ricketts fund, established in 1949 
by Mrs. Ricketts, to endow the Ricketts medal. 


Since its establishment, the Ricketts medal has 
been awarded on the anniversary of Dr. Ricketts’ 
death to: Dr. Russell Wilder, Mayo Clinic; the 
late Dr. Ludwig Hektoen, University of Chicago: 
Dr. S. Burt Wolbach, Harvard University; Dr. 
Herald R. Cox, Lederle Laboratory; Dr. Thomas 
Francis, Jr., University of Michigan; and Dr. Joseph 
E. Smadel, Walter Reed Army Medical Center. 


McLEAN 
Society News.—Lawrence W. Rember, director ot 
field services, Department of Public Relations, 
American Medical Association, will address the 
McLean County Medical Society at the Rogers 
Hotel in Bloomington, November 10. His subject 
will be “Making Patients Happy.” 
WINNEBAGO 
Personal.—Col. Roland I. Pritikin, Rockford, was 
to attend the seventh International Congress of the 
History of Science, Jerusalem, Israel, August 2-7, 
as a representative of several medical societies. 


GENERAL 

Fellowship Created for Study in Proctology.—1 ie 
International Academy of Proctology announces the 
establishment and award of a one year Proctolovic 
Research Fellowship in the amount of $1200.50. 
This Research Fellowship grant has been awarded 
to the Jersey City Medical Center, New Jersey, to 
be administered under the direction of Dr. Earl J. 
Halligan, Surgical Director of the Medical Center. 

Dr. Halligan is a former International President 
of the Academy. The Board of Trustees of tie 
International Academy of Proctology will vote 
another Fellowship grant of a similar amount at the 
time of the next Annual Meeting of the Academy. 
Thus, there will be at least two Research Fellow- 
ship studies in progress, in different institutions, 
under the auspices of the International Academy of 
Proctology. 

“Your Doctor Speaks” over FM Station WFJL.— 
Since the last issue of the Illinois Medical Journal, 
the following phygfians have appeared in tran- 
scribed broadcasts in a_ series “Your Doctor 
Speaks”, presented by the Educational Committee 
of the Illinois State Medical Society in cooperation 
with FM Station WJFL: 

Walter J. Reich, attending gynecologist and ob- 
stetrician, Grant Hospital, July 30, Cancer of the 
Female Organs. 

Benjamin Pearlman, assistant clinical professor 
of medicine, University of Illinois College of Medi- 
cine, August 6, Misconceptions Regarding Disease. 

Harry E. Mock Jr., instructor in surgery, North- 
western University Medical School, August 13, In- 
ternal Injuries. 

Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society: 

Earle E. Wilson, Oak Park, Elmhurst Kiwanis 
Club in Elmhurst, August 18, on Your Mental 
Health. 

Peter J. Cotsirilos, Komarek School District in 
North Riverside, September 3, on What Teachers 


‘Should Observe in A Child When Healthy or Iii. 


Eugene L. Slotkowski, Komarek School District, 
September 3, on Understanding and Knowing What 
to Do for the Child Whose Behavior is Beyond 
Normal Range. 


Alfred Flarsheim, Mother's Club of St. Paul’: 
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Church in Chicago, September 15, on Psychosomatic 
Medicine. 


Jemes A. Schoenberger, Young Married Couples’ ° 


Sunjay Evening Club in Chicago, October 4, 
Atomic Medicine. 

Bernice §. Rosen, Austin Jewish Community 
Cenier in Chicago, October 21, on Frigidity in 
Women. 

George M. Cummins, Jr., Forty-First Safety 
Conzress of the National Safety Council, October 
21, ceriatric Factors in Home Accidents. 

Hugh A. Flack, Toman Library Forum in Chi- 
cag., October 30, Knowing Your Heart. 

Lectures Arranged Through the Scientific Service 
Corimittee of the Illinois State Medical Society: 

Kenneth C. Johnston, Chicago, La Salle County 
Mevical Society in Ottawa, October 8, on Diseases 
of Trachea. 

Frederick H. Falls, Chicago, Bureau County 
Mecical Society in Princeton, October 13, on Radio- 
logi al versus Surgical Treatment of Carcinoma of 
the Uterus. 

Ford K. Hick, Chicago, Knox County Medical 
Society in Galesburg, October 15, on Use of Slow- 
Acting Insulins. 

George M. Cummins, DeKalb County Medical 
Society in DeKalb, October 27, on Medical Aspects 
of Aging. 

Edward Massie, St. Louis, Montgomery-Macoupin 
CountyMedical Societies in Litchfield, October 27, 
on Recent Developments in Coronary Artery Dis- 
ease and Its Management. 


DEATHS 


Orso F. Batt, Chicago, who graduated at St. Louis 
College of Physicians and Surgeons in 1897, died July 
19, aged 78. He was president of the Modern Hos- 
pital Publishing Company. 

Lioyp V. Boynton, retired, Peoria, who graduated 
at St. Louis University School of Medicine in 1906, 
died July 12, aged 73. He practiced medicine in 
Vermont, Illinois, for eighteen years before moving 
to Peoria, where he practiced until his retirement in 
1950. 

Leo Citrrorp CLowes, Hinsdale, who graduated at 
Rush Medical College in 1923, died June 10, aged 62, 
hy drowning when he was swept into deep water by 
swollen currents in the Fox River near Millbrook, 
while fishing. He served as instructor in surgery at 
the University of Illinois College of Medicine, and 
was a member of the staffs of Cook County Hospital 
and Hinsdale Sanitarium. 

LoreN Leste Cotiins, Edwardsville, who graduated 
at the University of Illinois College of Medicine in 
1925, died May 1, aged 52. He was a member of the 
American Trudeau Society; past president of the Mis- 
sissippi Valley Trudeau Society; superintendent and 
medical director of the Madison County Tuberculosis 
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Sanatorium; formerly medical director of the LaSalle 
County Tuberculosis Sanatorium in Ottawa. 

Isaac VaL FREEDMAN, retired, Chicago, who gradu- 
ated at Chicago College of Medicine and Surgery in 
1909, died August 3, aged 71. 

NEWELL C. GiiBert, Chicago, who graduated at 
Northwestern University Medical School in 1907, died 
August 1, aged 72. He was senior attending physician 
at St. Luke’s Hospital, and emeritus professor and 
chairman of the Department of Medicine at North- 
western University. He was also former editor of the 
Archives of Internal Medicine and former chairman 
of the Chicago Heart Association. 

Frep W. GraHamM, Morris, who graduated at the 
Chicago Medical School in 1923, died July 14, aged 70. 

Joun Burorp JENNINGS, Peoria, who graduated at 
Chicago College of Medicine and Surgery in 1916, 
died May 22, aged 62, of uremia and gastric hemor- 
rhage. 

James L. McCorMack, retired, Newton, who gradu- 
ated at St. Louis College of Physicians and Surgeons 
in 1892, died May 30, aged 88, of pulmonary edema. 

Joun C. Purvey, Crystal Lake, who graduated at 
the University of Illinois College of Medicine in 1939, 
died recently, aged 39. 

Swney C. RosenreLp, Chicago, who graduated at 
the Chicago Medical School in 1937, died July 26, aged 
46. He was a member of the staff of American Hos- 
pital. 

SERENO Watson ScHNECK, Mount Carmel, who 
graduated at Northwestern University Medical School 
in 1898, died April 21, aged 78. 

BENJAMIN Maurice WALLIN, Chicago, who gradu- 
ated at College of Physicians and Surgeons of Chicago 
School of Medicine of the University of Illinois, in 
1907, died in Rochester, Minnesota, aged 65, of carci- 
noma of the lung. 

CLARENCE L. WHEATON, Chicago, who graduated at 
Bellevue Hospital Medical College, New York, in 
1896, died June 3, aged 80. He was former instructor 
of medicine at Rush Medical College and attending 
physician in the department of tuberculosis at Iroquois 
Memorial Hospital. 

Wuiam T. WINTERS, retired, Chicago, who gradu- 
ated at College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, in 
1902, died July 26, aged 86. He was formerly a 
member of the staff of Garfield Park Hospital. 


CuHartes E. York, Chicago, who graduated at the 
Hahnemann Medical College and Hospital, Chicago, in 
1917, died recently, aged 64. He was a member of the 
staff of the Illinois Masonic Hospital. 


JosePpH ZABOKRTSKY, Chicago, who graduated at 
College of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, in 1901, died 
July 12, aged 79. He was a member of the staff of 
St. Anthony’s Hospital for 40 vears, and was a past 
president of the hospital board. 
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ENGLISH IDEAS ON GROUP PRACTICE 

To enjoy a larger freedom, a smaller one often 
must be relinquished and this certainly applies 
in group practice. Although created as a means 
to an end, it soon becomes apparent that “the 
firm” is an entity distinct from any one of its 


creators. It is the servant of the united will of 


its members but the maintenance of this essential 
unity calls for a considerable amount of self- 


discipline. Loyalty to “the firm” must be of the 
type that can never be exacted — only freely 
given. This type of lovalty is encouraged where 
there is trust, friendliness, and equality of re- 
sponsibility and income between the partners. 
But if “the firm” is to be a servant and not a 


taskmaster it is essential that the partners should 
be likeminded in many respects. To take an ex- 
treme example, it would be disastrous for a doe- 
tor wanting an inceme of 2,500 pounds, and pre- 
pared to work hard for it, to team up with one 
who is prepared to take half that income it he 
can be assured of three days a week of fishing. 
The choosing of a partner, therefore, calls for 
the utmost care and should be determined by 
considerations of temperament and character no 
less than of professional competence; nor vill 
the wise man fail to assess the type of influe ice 
the prospective partner’s wife will have from her 
position in the home. J. Guy Ollerenshw, 
M.D., Ch.B., Group Practice: Present and lu- 


ture. Practitioner, June 1953. 


CAT SCRATCH DISEASE 

Enough information on cat scratch disease has 
now appeared in the medical literature so that 
we can know a fraction more than the readers of 
Time magazine. The condition was first reported 
by Debre in Paris in January 1950, though 
Foshay of Cincinnati had collected a score of 
cases in the previous 20 years. Sixty cases were 
reported by Daniels and MacMurray in April 
1952 from 15 states, Canada, and Hawaii. Cat 
contact has occurred in 55 cases, cat scratch in 33 


positive skin test. 


cases, and cat bite in 3 cases. Sixteen were in- 
volved in 7 household epidemics. Suppuration 
occurred in 33 per cent. Lymphadenopathy was 
general, and lasted from 2 to 26 weeks. Foshay 
showed the pus was sterile but it could be used 
to produce an antigen which gave a specifically 
A case is reported by Quinn 
which had a positive skin test, a duration of 8 
weeks, and an apparent response to terramyci.i. 
Guillermg Olser, M.D., Topics Of Current Med'- 
ical Interest. Arizona Med. March 1953. 
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Now as then, we know that proteins play a 
predominant role in nutrition . .. and Baker’s 
Modified Milk provides an adequate protein 
intake (2)... 3.7 grams per kilogram of body 
weight per day. 

Baker’s also provides a replaced fat as well as 
adequate amounts of carbohydrates, vitamins 
(except C), calcium, phosphorus, iron and 
other minerals. 


Toe 


ow IS NUTRITIONALLY 


which has been modified by replacement of 

the milk fat with animal and vegetable oils 

and by the addition of carbohydrates, vita- (1) Cheadle — Artificial Feeding and Food Disorders of Infants, Sixth Edition, (1906) 
mins ond iron. (2) National Research Council—Recommended Dietary Allowances, Reprint 129, (1949) 


BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES INC. 
Main Office: Cleveland, Ohio Division Offices: Atlanta, Dallas, Denver, 
Plant: East Troy, Wisconsin Greensboro, N. C., Los Angeles, San Francisco, Seattle 
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THERAPEUTICS IN INTERNAL Mepicine Edited — by 


Franklin A. Kyser, M.D., F.A.C.P. Assistant 


Professor of Medicine, Northwestern University 

Medical School, Chicago. Second Edition, completely 

revised and reset 830 pages; 1953 Paul B. Hoeber, 

Inc., New York City, N. Y. Price $15.00. 

The editor has enlisted the assistance of eighty four 
authorities in the revision of this fine book. The 
first edition was published in 1950, and the complete 
revision seemed necessary on a¢éount-of the many new 
therapeutic agents which have been develaped during 
the past three years. The treatment of medical dis- 
eases has been an important function for, the busy 
physicians, and an up to date book on therapeutics 
is quite important in every office. 

Although individual preference on the part of 
the contributors has been stressed, other common 


accepted practices are well discussed in the book. It 
was the original intention in presenting the first edition 


of the book in 1950, to conform principally to the 
treatment of medical disease, yet not overlooking the 
highly important etiologic, physiologic and pathologic 
factors. 

The book is divided into 18 chapters, the first dealing 
with infectious diseases, those due to viruses, those 
due to bacteria, Rickettsial diseases, Bartonella disease, 
Protozoan diseases, and Diseases of doubtful origin. 
Then in turn in succeeding chapters, the entire field 
of medical diseases is well covered. Twelve new 
sections appear in the second edition, and seventeen 
new contributors have been added to the previous list. 

The book should be of much value to every physician, 
and especially the ever increasing number of general 
practitioners throughout the nation. The format, 


and general arrangement of the text, makes it easy 


BOOK REVIEWS 


for the busy practitioner who is desirous of having a 
quick reference work available at all times. 

CLINICAL ENpocrinoLocy, by Lewis M. Hurxthal, M.D, 
F.A.C.P. and Natalija Musulin, B.S. M.D. J. 
Lippincott Company, Philadelphia, 1953. Two Vol- 
umes, 482 figures, 146 charts, 1 color plate. 1599 pages 
with 2 end pages of laboratory data (these give the 
normal findings for those tests likely to be helpful 
in endocrine studies). Price $24.00. 
This is truly a monumental work. Written in 

outline form, it enables the reader to find what he 
wants with a minimum of effort. This reviewer 
has had some acquaintance with the senior author for 
many years. The size and scope of this work is so 
impressive that he wrote Dr. Hurxthal asking how 
long it took to complete it and some of the details of 
the work. The following is taken from Dr. Hurxthal’s 
reply: 

“The story of writing the book is of interest. I 
became particularly interested in Endocrinology when 
Dr. Horrax, our Neurosurgeon came here around 
1934 or 1935, bringing with him patients with pituitary 
disease. About that time I made a one hour motion 
picture on Endocrinology and J. B. Lippencott Com- 
pany saw this when I had an exhibit in Atlantic City, 
I believe in 1936. They kept after me for three or four 
years and finally 1 decided that I would make the 
attempt, never anticipating that it would end up in 
such a voluminous book. 1 really began collecting 
material for it in 1940 or 1941 and I got so involved 
that I found it almost impossible to find time enough 
to do adequate library work and for this reason Dr. 
Musulin was taken on to spend half her time gn refer- 


(Continued on page 58) 
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VASODILATION 
— with mannitol hexanitrate. 


Produces slow fall of systolic 


pressure for periods of 4 to 6 


hours in normal dosages. Min- 


imizes unpleasant symptoms — 
of too rapid fall in blood — 


pressure. 


HYPERTENSION SYNDROME 


requi res 


coordinated medication 


Semhyten Capsules provide that coordinated effect: 


CAPILLARY PROTECTION 

—with rutin, and vitamin C. 

Rutin, isolated from buck- 

wheat, tends to stabilize the 

permeability of capillaries. The 

addition of vitamin en- 

hances rutin’s effectiveness in 

maintaining intracellular or 

connective tissue function, 
DIURESIS 

—with theophylline. Main- 

tains kidney function and aids 

in neutralizing water reten- 

tion. Also has a dilating effect 


upon coronary arteries. 


SEDATION 
—with phenobarbital, Long- 
Mannitol Hexanitrate 


acting protection from emo- 
tional disturbance. Theophylline + Yh gr. (30 mg.) 
Phenobarbital 


Each Semhyten 
Capsule 


contains: 


% gr. (1S mg.) 


@ Would you like additional information and samples? Write to: 
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The S. E. MASSENGILL Company Bristol, Tennessee 


New York San Francisco Kansas City 
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You Have Patients 


with ALCOHOLISM 


In selected cases, the gradual with- 
drawal technic may be necessary. 
Reactions are minimized by gradual 
curtailment. Treatment as a whole is 
positive; neither avulsive nor restrain- 
tive methods are employed. 


a can help you in caring for this type of 
patient—often described as the ‘Problem 
Drinker.” 

At The Keeley Institute we have the facili- 
ties and the specialized experience for 
outlining and carrying through a comprehen- 
sive, coordinated plan of-therapy. 

From the initial physical and laboratory 
investigations until the final evaluation prior 
to discharge, every step in the management of 
the patient is under the supervised control of 
full-time physicians. 

As the referring physician, you are kept 
advised of the patient’s progress. On dis- 
missal the patient is referred back to you 
together with a complete report of pertinent 
findings. 


Member, American Hospital Association 
Member, Illinois Hospital Association 
The Keeley Institute is accredited by the Council 
on Medical Education and Hospitals of the A.M.A. 


Complete information, including rates, will be 
furnished to physicians on request. 


THE KEELEY INSTITUTE 


DWIGHT, ILLINOIS 


BOOK REVIEWS (Continued) 


ence work in the library. She is responsible ‘or the 
history, anatomy, histology in a good bit of t!e pre. 
clinical sections. 

“The book was about ready to be publishe: wheg 
ACTH and Cortisone came along and this of course 
made it necessary to revise some of our c‘iapters 
and to add the final chapter on the use of chorionic 
and pituitary hormones. It was almost impos: ible to 
keep it up to date and the book was submitte! over 
two years ago but was revised whenever galley proofs 
came along. 

“The book was written evenings, Saturday after- 
noons, Sundays and Holidays, along with a ver: busy 
schedule. Looking back it seems incredible tiat we 
ever finished it. 

“The book is a little difficult to get onto, Lut the 
publishers could not put it down in any other way, 
The outline was prepared before the book was written, 
adding a few things from time to time. One of the ob- 
jections I had with many books was that the thing 
I wished to look up could not be found and even though 
some of our data may be irrelevant, nevertheless it was 
filled in whenever we could get any information. 

“The publishers wanted to have it in one volume 
but found it could not be done.” 

The organization of the book is a bit confusing, 
The reader will save himself time and effort by getting 
acquainted first with its organization. Once this is 
understood, one can quickly and easily find the subject 
sought. 

The economy of words has already been mentioned. 
However, there are of necessity references to negative 
or unimportant findings. Even these are so arranged 
that the reader can skip them with hardly a pause in 
his reading. 

While most endocrinologists will probably wish to 
add this to their library, it will be equally or possibly 
more valuable to those practitioners whose chief 
interest is in other fields of medicine, to whom en- 
docrinological problems are but a complication to their 
daily work. It will furnish a ready and, for those 
men, a rather complete reference book. 

It is well indexed. The bibliography is convenient- 
ly arranged and seems sufficiently complete for practi- 
cal purposes. The type and paper are of such size 
and quality as to make for easy reading. It would 
have been more convenient for readers if the material 
could have been contained in one volume, but, as Dr. 


Hurxthal points out, that could not be done. 
J. 


The antituberculosis movement synthesized i: one 
single crusade the efforts of sociologists, humanitarians, 
and hygienists to improve the fate of the destitute by 
social reforms; to strengthen the human body by 
advocating a healthy way of life; to control infection 
by tracking and destroying the tubercle bacilli. Rene 
J. Dubos, M.D., The American Review of TB, July, 
1953. 
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Aureomycin HCI 125 mg. 
EACH ‘Sulfadiazine 167 mg. 
| Sulfamerazine 167 mg. 
Sulfamethazine 167 mg. 


TABLET 
CONTAINS: 


For convenience of the physician ... for con- 
venience of the patient...four powerful 
antibacterial agents are now combined in this 
one Lederle tablet. 
The additive effect of these drugs makes 
_ AUREOMYCIN TRIPLE SULFAS TABLETS outstand- 
ing for use against gonococcal infections and 
against dysentery caused by Shigellae. 
For the treatment of bacillary dysentery, this 
_ product should be administered on the basis of 
its aureomycin content at a dosage of 12.5 to 
20 mg. per kilo of body weight. The average 
daily adult dose is 2 tablets 4 times daily, which | 
provides 1 Gm. of aureomycin and 4 Gm. of. 
sulfonamides. Children should receive propor: 
tionately less. 
For the treatment of gonorrhea, the 1 recom- 
mended dose is 2 tablets initially followed by 
one tablet at 6-hour intervals for 2 doses. This 
course may be repeated if necessary. BOTTLES 
OF 12 TABLETS. 


TABLETS LEDERLE 


LEDERLE LABORATORIES Division awenrcay Cyanamid company AMERICAN asterscan Cyanamid company 


Rockefeller Plaza, New York 20, N. 
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BOOKS RECEIVED 


New aNnp REMEDIES, 1953, Accepted by 


The following books have been received for reviewing, and 


are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 


Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 


information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


MeDicaL ScHOOLs IN THE UNITED States ar Mip- 
Century — A Comprehensive Self-evaluation of 
Today’s Medical School. By John E. Deitrick, M.D., 
Director of the Survey of Medical Education, Magee 
Professor of Medicine and Head of the Department, 
Jefferson Medical College and Hospital, and Robert 
C. Berson, M.D., Associate Director of the Survey 
of Medical Education, Assistant Dean and Assistant 
Professor of Medicine, Vanderbilt University Medical 
School. McGraw-Hill Book Company, Inc., New 
York, Toronto, London, 1953. $4.50. 

BCG Vaccination — Studies by the WHO Tuber- 
culosis Research Office, Copenhagen — Report pre- 
pared under the direction of Lydia B. Edwards, 
M.D., Chief of Field Studies and Carroll E. Palmer, 
M.D., Ph.D., Director, with the assistance of Knut 
Magnus, cand. act. Assistant Statistician, Tubercu- 
losis Research Office, World Health Organization, 
Copenhagen. World Health Organization, Palais Des 
Nattons, Geneva, 1953. $3.00. 


the Council on Pharmacy and Chemistry, containing 
descriptions of the articles which stand accepied by 
the Council on Pharmacy and Chemistry of the 
American Medical Association on January 1, 1953, 
Issued Under the Direction and Supervision «{ The 
Council on Pharmacy and Chemistry, Anierican 
Medical Association. J. B. Lippincott Company, 
Philadelphia, London, Montreal. 


MECHANISMS OF UroLocic DisEASE: By David M, 


Davis, M.D., Professor of Urology Emeritus, !effer- 
son Medical College; Visiting Lecturer in Urology, 
Graduate School of Medicine, University of Penn- 
sylvania. 156 pages. Philadelphia and Lendon: 
W. B. Saunders Company, 1953. Price $4.50 


EXPERIMENTAL ATHEROSCLEROSIS. By Louis N. Katz, 


M.D., Director, Cardiovascular Department, Medical 
Research Institute, Michael Reese Hospital, Profes- 
sorial Lecturer in Physiology, University of Chicago, 
Chicago, Illinois, and Jeremiah Stamler, 
Research Associate, Cardidvascular Depariment, 
Medical Research Institute, Michael Reese Hospital, 
Chicago, Illinois. Established Investigator, American 
Heart Association. Charles C. Thomas, Publisher, 
Springfield, Illinois, 1953. Price $10.50. 


OpHTHALMOLOGIc DiaGNosis. By F. Herbert Haessler, 


(Continued on page 62) 


ACCIDENT 
HOSPITAL 
SICKNESS 


INSURANCE 


For Physicians, 
Surgeons, Dentists 


Exclusively 


$5,000 accidental death Quarterly $8.00 
$25 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 


Single Double Triple Quadruple 
5.00 per day 10.00 per day 15.00 perday 20.00 per day 
30 days of Nurse at Home..........0...000- 5.00 per day 10.00 per day 15.00 perday 20.00 per day 
Laboratory Fees in Hospital........... pare 5.00 10.00 15.00 20.00 
Operating Room in Hospital.... 10.00 20.00 30.00 40.00 
Anesthetic in Hospital...... 10.00 20.00 30.00 40.00 
X-Ray in Hospital ........ 10.00 20.00 30.00 40.00 
Medicines in Hospital........ 10.00 20.00 30.00 40.00 


Ambulance to or from Hospital.... 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 


ALSO HOSPITAL INSURANCE 


INVESTED ASSETS 


$4,000,000.00 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


50 years under the same management 


400 First National Bank Building 
$200,000.00 deposited with State of Nebraska for protection of our members 


$18,900,000.00 
PAID FOR CLAIMS 


Omaha 2, Nebraska 
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chemically unique 
No other antihistamine is similar 


literally 


in d 3 to or related to Thephorin in basic 


class 
iy itself 


chemical structure. 


Clinically superior 

No other antihistamine so well 

combines maximum clinical benefits with 
minimum drowsing effects. E.G.: 


Summary of 2288* cases treated with Thephorin 


No. of Number Percent 
Indication Patients | Benefited | Benefited 


Hay fever 859 681 79.3 
Allergic rhinitis 592 428 72.3 


. Urticaria 180 133 73.9 
Others 657 383 58.3 


Total 2288 1625 71.0 


‘ROCHE’ 
the DAYTIME antihistamine 


Thephorin® —brand of phenindamine HOFFMANN-LA ROCHE INC ¢ NUTLEY 10° N. JL, 
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KNOX | 
GELATINE 


Wide Medical Interest 
in New Knox Gelatine 
“Eat and Reduce” Plan 


Developed and supervised by competent clinical 
authority, the new Knox “Eat and Reduce” Plan is 


intended especially for your overweight patients in — 


otherwise normal health. 

The plan has been tested on overweight patients 
with fine results. In addition, many physicians (and 
their families) have written us about their gratifying 
personal results with this plan. 

The Knox “Eat and Reduce” Plan is a simple, 
sensible regimen that places no burden of exercise 
or hunger on the patient. Quite the contrary, it per- 
mits three tempting, solid meals daily, plus between- 
meal feedings. The menus have been carefully 
selected so as to provide an abundance of vitamins, 
minerals and protein. Many of-the dishes utilize 
Knox Gelatine, which is, of course, all proteir-and 
no sugar —thus being an effective aid in” weight 
reduction. 


AVAILABLE AT GROCERY STORES 
IN 4-ENVELOPE FAMILY SIZE AND 
32-ENVELOPE ECONOMY SIZE PACKAGES. 


Knox Gelatine u.s.P 
ALL PROTEIN NO SUGAR 


USE THIS COUPON! Write today! 
Knox Gelatine, Johnstown, New York Dept. IL 


Please send me FREE copies 
of the “Eat and Reduce” Plan, and Diets. 


Name 


Address 


City. Zone. State. 
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M.D., Professor and Director of the Division of 
Ophthalmology, Marquette University School of 
Medicine. The Williams & Wilkins Company, Bal- 
timore, 1953. Price $8.00. 

CopyING AND DupPLicatING MEDICAL SUBJECTS AND 
RapiocrapHs. By H. Lou Gibson, Technical 
Editor, Eastman Kodak Company, Rochester, New 
York. Charles C. Thomas, Publisher, Springfield, 
Illinois. Price $5.00. 

PracticaL X-Ray TREATMENT. By Arthur W. Erskine, 
M.D., Fourth Edition, Revised and Enlarged. ‘The 
Bruce Publishing Company, Saint Paul and Minne- 
apolis, 1953. Price $5.00. 

TEXTBOOK OF MEDICAL TREATMENT. By various au- 
thors. Edited by D. M. Dunlop, B.A. (Oxon.), 
M.D., FIECP. (Ed), (ond) L.S.B 
Davidson, B.A. (Camb.), M.D., F.R.C.P. (E¢.), 
F.R.C.P. (Lond.), M.D. (Oslo) and Sir John 
McNee, D.S.O., M.D., D.Sc. (Glas), F.R.C.P. (E‘.), 
F.R.C.P. (Lond.) F.R.F.P.S. Sixth Edition. E. & 
S. Livingstone LTD., Edinburgh and London, 1°53. 
Price $9.50, 

ReporRT OF THE MEDICAL RESEARCH COUNCIL FOR THE 
YEAR 1951-1952. Presented by the Lord President of 
the Council to Parliament by Command of Her 
Majesty, June 1953. Her Majesty’s Stationery Office, 
London. Price $1.50. 

STeEDMAN’s Mepicat Dictionary. Eighteenth Revised 
Edition, with Etymologic and Orthographic Rules. 
Edited by Norman Bruke Taylor, V.D., M.D.,, 
PRSC., (Edin) (Cant 
M.R.C.S. (Lon.), University of Western Ontario 
and formerly of the University of Toronto, in col- 
laboration with Lieut. Col. Allen Ellsworth Taylor, 
D.S.0., M.A., Classical Editor. The Williams & 
Wilkins Company, Baltimore, 1953. Price $11.50. 

DISEASES OF THE DicEstIveE SysteM. 57 contributors. 
Edited by Sidney A. Portis, B.S. M.D, F.A.CP., 
Associate Clinical Professor of Medicine, University 
of Illinois Medical School; Senior Attending Physi- 
cian, Department of Medicine, Michael Reese Hos- 
pital; Chief of Medical Services, Institute for Psy- 
chosomatic and Psychiatric Research and Training, 
Michael Reese Hospital, Chicago, Illinois. 3rd Edi- 
tion. 1119 pages, 269 Illustrations, 5 plates in color. 
Lea & Febiger, Washington Square, Philadelphia 6, 
Pa. Price $20.00. 


The existence of isolated well circumscribed intra- 
thoracic nodules on routine X-ray examination of the 
chest may indicate the presence of a significant disease. 
In particular, the possibility that the lesions represent 
an early phase in the development of bronchogenic 
carcinoma is to be considered. The asymptomatic 
character of the nodule, the absence of physical signs 
and the apparent state of good health of the patient 
must not lead the physician to the false conclusion 
that the abnormality cannot be significant and that it 
therefore does not require treatment. Sidney E. 
Wolpaw, M.D., Annals of Internal Medicine, Sept., 
1952. 
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CHILDRENS SIZE 


RIN 


@ The Best Tasting Aspirin 
a You Can Prescribe. 
CHEWED— 
OR IN FOOD oe * @ The Flavor Remains Stable 
OR LIQUID f Down to the Last Tablet 


@ 24 Tablet Bottle... 
2% gr. each 15¢ 


DISSOLVED ag’ 2% (I) OD 1% 


Grooved Tablets — 
Easily Halved. 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y 


For September, 1953 


of / = =, 

ine, ‘ >. = Ss LLOWED 

The 

1), 

hn 

1), 

& 

rio 
ol- 
or, 

& 

si- |) = 4, 
he 
nt 

63 

| 


Felons 


CAPSULES 


NON-BARBITURATE 

NON-CUMULATIVE 

TASTELESS 

ODORLESS 


R - specify Fellows for the original, stable, 
hermetically sealed soft gelatin 


capsules Chloral Hydrate. 


Available - 3% gr. (0.25 Gm.) 
bottles of 24’s and 100’s 
7% gr. (0.5 Gm.), bottles of 50’s 


Samples and literature on request 


pharmaceuticals since 1866 


26 Christopher St., 
New York 14, N. Y. 


MEDICAL MFG INC. 


KOREAN PHYSICIAN 


The death of Dr. Philip Jaisohn in Pein- 
sylvania last year brings a fabulous life story 
to print in Medical Annals of the District of 
Columbia. It reads like both adventure ind 
fiction. Dr. Jaisohn was born of a merger of 
two royal Korean families. He was a scholar 
by the age of 12 and as an adolescent he stid- 
ied in the Japanese Military School. He be- 
came a liberal who eventually helped kid:ap 
the Korean king in order to obtain social re- 
forms. He fled with a price on his head, ob- 
tained an education in the United States with 
the help of friends. While acting as a trans- 
lator for the Surgeon General’s Library he }e- 
came a friend of Drs. Billings, Gray, and Walter 
Reed, and was impelled by them to study med- 
icine. He and Dr. Reed then attended the 
lectures of Dr. William (Pops) Welch at 
Hopkins. Dr. J. then became pathologist at 
Garfield Hospital in Washington. He also be- 
came an American citizen. Influential Koreans 
later persuaded him to return to his native 
land as adviser to the (new) emperor. He 
founded a club and a newspaper for independ- 
ent thought, exposed corruption, fought de- 
structive foreign interests, and attempted to 
improve the education and health of the people. 
He was called “The Father of his country” 
but the Japanese attempted to assassinate him. 
He returned to the States, and repeatedly 
pressed the case of Korea before the world. He 
returned to pathology in hospitals in Philadel- 
phia, Chester, and Reading. He consulted on 
Korea in 1947-48, was president of their Red 
Cross, and refused the urging that he become 
president of Korea because he was an American. 
He was author of a book, was a Mason, a Ro- 
tarian, and recipient of numerous awards. His 
wife was a cousin of President James Buchanan, 
He lived 91 colorful, dangerous, helpful years. 
Guillermo Osler, M. D., Topics Of Current Med- 
ical Interest. Arizona Med., March 1953. 


Mass chest X-ray surveys, originally intended to 
detect early pulmonary tuberculosis, have also revealed 
that other intrathoracic lesions may be found with 
some degree of frequency in apparently healthy people. 
Sidney E. Wolpaw, M.D., Annals of Internal Medicine, 
Sept. 1952. 
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Medical Treatment: For supportive therapy he was placed on 
'Dexamyl'; one tablet every three hours from 7 A. M. to 

4 P.M. “In three days it was reduced to q. 4h., 7A. M., 
1) A. M. and 3 P. M. He was able to leave his bed after the 
third day." After 10 days the dosage was reduced to one 
tedlet b.i.d. (7 A. M. and 1 P. M.). 


Results: "'Dexamyl' raised his nervous threshold, gave him 
a feeling of well-being and confidence, which was the best 
substitute for youth. He decided not to go on old-age 
security but to go back to his job. This he has done. His 
smile has some hope in it again." 


These unposed photographs of patient K.C. were snapped during an 
actual interview with his physician. 


Each tablet contains Dexedrine* Sulfate (dextro-amphetamine sulfate, S.K.F.), 
5 mg.; amobarbital (Lilly), 144 gr. Each 5 cc. teaspoonful of the elixir is the 
dosage equivalent of one tablet. TM. Reg. US. Pat. Ott. 


Smith, Kline & French Laboratories, Philadelphia 
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DETECTION OF PREDISPOSED 
TO ATHEROSCLEROSIS 


Our first effort is an elucidation of the findings 
which may indicate that the investigated in- 
dividual is predisposed to degenerative disease 
processes. A carefully evaluated family and 
past history will offer an indication of such a 
predisposition. Heredity may involve a con- 
stitutional inadequacy of metabolism, indicated 
by familial gout, obesity, diabetes meilitus, 
hypothyroidism, coronary artery disease, and a 
host of other disorders associated with failure 
of metabolic processes. Hypertension may fur- 
ther accentuate susceptibility, especially during 
continued nervous and emotional tension. Much 
has been said of the somatotype susceptibility 
to disease and it may be true that a specific 
morphology, especially in relation to certain 
biochemical abnormalities, predisposes to de- 
generation. The social environment, economic 
status, and ambitions are important in the degree 
of stress to which an individual will be exposed. 
Economie and environmental elements should 
be considered during routine evaluations, ‘These 


findings should be utilized for directing future 
activities. Industry, which carefully grooms 
talent for executive positions after intellectual 
consideration could with profit utilize these ob- 
servations to determine a candidate’s ability to 
withstand the stressful existence of the pre- 
executive stage. Julius Pomeranze, M. D., 
Etiology And Treatment Of Atherosclerosis, 
Geriatrics, July 1953. 


Notwithstanding the reductions in tuberculosis mor- 
tality, there is a sizable task ahead before the disease 
may be considered completely under control. 
task would be facilitated if some community in which 
the disease is still a major problem undertook a project 
to show how this could be done effectively under 
present conditions. The methods evolved should be 
capable of utilization widely, very much as the Framing- 
ham Demonstration set the pattern over 30 years ago. 
Louis I. Dublin, A 40 Year Campaign Against Tubercu- 
losis, Metropolitan Life Insurance Company, 1952. 


Klein referred to the report of the Medico-Legal 
Committee and noted with satisfaction that no cases 
were presented to the committee during the past year. 
He moved, seconded by F. H. Muller, that this portion 
of the report be approved. Motion carried. 


for Quick 


Action! 


in the Respiratory and Circulatory Emergencies 
of Intravenous Barbiturate Anesthesia. 


inject 


(Metrazol 


intravenously, intramuscularly, subcutaneously 


In respiratory and other emergencies resulting 
from medullary depression during anesthesia. 
Ampules | and 3 cc., tablets, solution, powder. 


|, Trade Mark Reg. U.S. Pat. Off., E. iihuber, Inc., Mfr. 
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Each ce. contains: 


Dihydrocodeinone Bitartrat® 0.365 mg. 


Orthoxine (methoxyphenamine,* 


Upjohn) Hydrochloride...... 3.38 mg. 
Hyoscyamine Hydrobromide . . . 0.02 mg. 
Sodium Citrate..........--- 65.0 mg. 
*Beta-(ortho-methoxypheny!)- 
re 1 


Available in pint and gallon bottles 


Upjohn 


The Upjohn Company, Kal ichig: 


cough control 


plus 
bronchodilatation: 


Orthoxicol 


Trademark Reg. U.S. Pat. Off. 
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minimum dosage 


* In PARBOCYL Enteric Coated Tab- 
lets, the effectiveness of sodium sali- 
cylate is synergised by the presence 
of para-aminobenzoic acid. Recipro- 
cal actions enhance usefulness and 
prolong relief with minimum oral 
dosage. Sodium ascorbate acts ‘as 
replacement medication. 

Indicated wherever” Salicylates are 
used as analgesics. Send for 4ull in- 
formation, including therapeutic ref- 
erences. 


Each Tablet Contains: 
Sodium Salicylate 0.25 Gm. (4 gr.) 
Para-Amino Benzoic Acid, 0.25 Gm. 

(4 gr.) (Sodium Salt) 
Sodium Ascorbate 20 mg. 


asco 


PAUL B. ELDER COMPANY 


BRYAN, OHIO, U.S.A. 


prolongs relief with 


UNETHICAL PHYSICIANS 

Two weeks ago an Associated Press story in 
the Chicago Tribune had this headline : “Charges 
Medics Steal Millions in Health Plan.” The 
source of this story was an editorial in the !sul- 
letin of the Los Angeles County Medical So- 
ciety ; comment also was carried in Time miga- 
zine. 

The editorial stated: “Member physicians are 
robbing California Physicians Service and there- 
fore themselves, of nearly one million dollais a 
year. In one doctor’s case he made the obvious 
mistake of billing for surgery and subsequent 
office calls when the patient in question has 
actually been in New York during the period 
the services were allegedly performed.” 

The ironic fact is that while only 200 physi- 
cian members out of 11,000 were participating 
in such fraudulent practices, the story was re- 
leased without any disciplinary action to report. 
Thus the physicians not only in California but 
throughout the United States were condemned 
in a body on two counts — for permitting un- 
ethical practitioners to belong to organized medi- 
cine and second, for their failure to discipline 
those involved. However, at the present time, 
the California Medical Association and Califor- 
nia Physician’s Service are making a determined 
effort to prosecute those involved. Leo O. Brown, 
Your Public Relations Is Showing. New York 
J. Med, Feb. 15, 1953. 


REHABILITATION BRINGS 
INDEPENDENCE 

No normal person wants to be dependent upon 
others to feed and clothe him and move him 
from place to place. Every normal] person wants 
to earn his own living. Most of the severely 
handicapped people we see can be trained to take 
care of their own daily needs completely ; most 
of them can be trained to get from place to place; 
and many can be trained to be self-supporting. 
Aside from the human desire to enable these 
people to charge from dependent patients to ~elf- 
confident individuals, we now have the urgent 
motive of shortage of man power in a time of 
crisis and financial uncertainty to urge u- to 
enlarge the scope of our rehabilitation program. 
C. A. Maxwell, M.D., The Contribution Of The 
Rehabilitation Center. Pub. Health News (New 
Jersey), March 1953. 
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acid range so 
prevalent in f 
and infections 


common in persons in normal health 


ELKOSIN 282mg. 


Solubility of free (nonacetylated) ELKOSIN 


(Solubility Hninations made with the free s' : 
amide C. in normal human 


high solubility where it counts 
in the acid pH range | 
so prevalent in fevers 
and infections 
alkalis not needed 


ELKOSIN' 


a new advance in sulfonamide safety 


tablets 0.5 Gm., double-scored. Bottles of 100 and 1000 
suspension in syrup 0.25 Gm. per teaspoonful (4 cc.). Pints. 


1. Ziegler, J. B.; Bagdon, R. E., and Shabica, A.C.: To be published. 
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CHICAGO'S FIRST 
Amputee Walking School 


maintained by a prosthetic manufacturer 


Pre-Prosthetic Training 
by registered Physical Therapist 


Correct Prosthesis Fitting 
by certified fitters 


Post-Prosthetic Training 
6 to 12 lessons 
under medical supervision 


Home gait-training services 
for special cases 


Also Arm Prosthesis Training 
Accommodations for out-of-town Patients 


For complete details phone or write 


AMERICAN LIMB, INC. 


1724-28 West Ogden Avenue . 
Chicago 12, Ill. 
Phone MOnroe 6-2980 - Phone MOnroe 6-2981 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical” Group 


Victory 2-4700. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M. D., Internal Medicine 

Janet Towne, M. D, Gynecology 
Robert L. Schmitz, MD. General Surgery 

John F. Sheehan, M.D., Pathologist 

Charles J. Smith, M. dD. Gynecology | 
Charles S. Gilbert, M. D., Internal Medicine 

William F. Cernock, "M. D., Internal 

Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
cluding 
SUPERFICIAL X-RAY THERAPY 


DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Clinic—Mercy Free Dispensary— 
Tuesday at 9 a. m. 

Tumor Conference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


THE SCHOOL VERSUS THE 
PRIVATE PHYSICIAN 


Cooperation between the school health services 
and practicing private physicians must | the 
keystone if the school heaith program is t» sue. 
ceed and function effectively. The school ‘iealth 
program must utilize fully the services of prac. 
ticing physicians, without unnecessary du plica- 
tion of effort. There must be mutual tru-t and 
respect and an awareness of the compe ency, 
skills, and contributions of both school hysi- 
cians and practicing physicians. Both mist be 
aware of their respective roles and function-, and 
their interdependence and relation to one an- 
other. 

The family physician is the chief liaison officer 
in relation to the family and maintains conti- 
nuity of care throughout the child’s stay in 
school. He must, therefore, work very closely 
and harmoniously with the school health team to 
the best advantage of his little patients who are 
attending school. 

It may be worth quoting one private physi- 

cian’s statement during an interview: “There is 
no competition between the school medicai sery- 
ices and the private practice. I feel that the 
Department of Health is on the job when it 
sends to me as many children for examination 
and treatment as can afford it. Not only is it 
not in competition, but it is giving service neces- 
sary to the public welfare that cannot be given 
by private physicians.” 
Harold Jacobziner, M.D. and Robert Culbert, 
M.D., The Role And Function Of The Private 
Physician In The School Health Service Pro- 
gram. New York J. M. Jan. 1, 1953. 


According to the National Office of Vital Statistics 
the trends of the past several years are continued in 
1952: a substantial decline in tuberculosis mortality 
but a comparatively small decline in the number of 
newly reported cases. Public Health Reports, June, 
1953. 


The antituberculosis movement synthesized in one 
single crusade the efforts of sociologists, humanitarians, 
and hygienists to improve the fate of the destitute by 
social reforms; to strengthen the human body by 
advocating a healthy way of life; to control in ‘ection 
by tracking and destroying the tubercle bacilli, Rene 
if Dubos, M.D., The American Review of TF, July, 
1953. 
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JACKSONVILLE, ILLINOIS 


Add: oss 
Com ~unications 


thNORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


INCORPORATED and LICENSED 


FRANK GARM NORBURY, M.D., Medical Director 
SAMUEL N. CLARK, M.D., Physician 
HENRY A. DOLLEAR, M.D., Superintendent 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


REST IN CORONARY THROMBOSIS 

Th recommendations of many outstanding 
clinic us to alter the long established principle 
of res’ in the treatment of acute myocardial 
infar’ ‘on should not be ignored or dismissed 
withe.' consideration. The introduction of the 
idea «! mobility into what may have been a 
static -oncept in rest therapy over a period of 
many years may prove to be of marked psychic 
and « onomie value. We have seen the period 
of rest reduced in the past few vears from three 
montis to a minimum of 2 to 3 weeks with no 
ill effect in some cases. It would be difficult to 
attribute any recurrence of occlusion to failure 
to take what might be termed “adequate rest”. 
The introduction of this “new” idea in the ther- 
apy of an old disease brings sharply to our at- 
tention the necessity of detailed evaluation of 
the clinical severity of each case by all available 
diagnostic and clinical means. In this evalu- 
ation the personal experience of the examiner 
will play a significant role and may prove to be 
the critical fact that will determine the ultimate 
outcome of the disease by the selection of the 
optimal therapy. Alphonse McMahon, M.D. 
The Coronary Problem. West Virginia M. J. 
January, 1953. 
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Do You Know ? ?? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF 


THE ILLINOIS STATE MEDICAL 
SOCIETY 


Provides Benofits up to. . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage 

No reduction in benefits because of other 
insurance 

Full benefits to age 70 at same cost 


FOR ALL THE FACTS - - - 
Write or Telephone 


PARKER, ALESHIRE & COMPANY 
175 W. JACKSON BOULEVARD 
Chicago 4, Ill. WaAbash 2-1011 


In four-ounce original bottles. 
Prescribed by Thousands of Doctors 


GOLD PHARMACAL CO. NEW YORK CITY - 


ELIXIR BROMAURATE 


IS A UNIQUE REMEDY OF UNIQUE MERIT 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


A teaspoonful every 3 to 4 hours. 
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COSTEFF SANITARIUM 


cases 

® ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 

Licensed by the State of Illinois 
HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on request. 


Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 


SENSATIONAL MEDICAL PUBLICITY 

When doctors criticize the “sensationalism” of 
some of the medica] reporting in newspapers 
and nonmedical magazines, they might do well 
to inquire who deserves the blame. ‘Too often 
they point a scornful finger at an innocent agent. 
A case in point developed last April when news- 
papers carried a story about the value of estro- 
genic substances in treatment of coronary ather- 
osclerosis. A typical newspaper story might have 
been as follows: 

“Atlantic City, N April 11 — An opti- 
mistic outlook in of hardening of 
the arteries with female sex hormones was pre- 
sented this afternoon at the 26th Scientific Ses- 
sions of the American Heart Association at the 
Hotel Chelsea. Effective results in improving 
the condition of patients suffering from severe 
coronary disease by administering the female 
hormones, known as estrogens, were reviewed by 
Dr. David P. Barr, Professor of Medicine, Cor- 
nell University College and Physician-in-Chief 
of the New York Hospital. Dr. Barr said this 


PAINT ON 
FINGERTIPS 


USE THUM #20 
THUMB-SUCKING CASES TOO... 


recent development offers some encouragetient 
that the development of atherosclerosis in man 
is not inevitable and that in the future it might 
be prevented or minimized by proper treatment. 
In delivering the George E. Brown Memorial 
Lecture, established in tribute to the late Mayo 
Clinic pioneer in the field of circulation. Dr. 
Barr stated: ‘Atherosclerosis is responsible for 
more deaths and disability than any other human 
ailment. Man is :nique among mammals in his 
predisposition to the disease, which in turn is 
shockingly prevalent. Dr. Barr pointed out 
that it is believed the concentration and distribu- 
tion of cholesterol and other fatty substances in 
the body may be important in causing atheroscle- 
rosis. However, he added, ‘it has been found 
that lipid patterns in man are not immutable 
but can be modified to a considerable degree by 
hormonal influences.’ ” 

This story stirred up a lot of interest because 
a great many adult males have coronary artery 
disease or fully expect to get it. Having read 
what was printed in the newspapers about Dr. 


Central X-Ray & Clinical 
Laboratory 


Complete Medical X-Ray & Laboratory 
Service. 


Radium and Deep X-Ray Therapy. 


111 N. Wabash Ave. 
Chicago 2 


F. F. SCHWARTZ, D.D.S., MD. 
N. RUDNER, M.D., D.A.B.R. 
M. H, NATHAN, M.D., D.A.B.R. 


PLACE 


For 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Directo: 
BATAVIA PHONE 
ILLINOIS BATAVIA 1526 
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Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


North Shore Health Resort 


on the shores of Lake Michigan 

WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE TES 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Fully Approved by the 
of Surgeons 


Winnetka 6-0211 


Barr - lecture, they promptly began asking their 
docto:: about this new treatment. Some of the 
doctor. were not embarrassed by the inquiries 
becaus they had heard what Dr. Barr said and 
they snew he did not advocate administration 
of estrogenic substances for treatment ef coro- 
nary artery disease. Most of them probably said 
sometiiing nasty about the tendency of newspaper 
reporters to build a sensational story out of basic 
scientific research. For the doctors who didn’t 
hear Dr. Barr, patients’ requests for the “new 
hormone treatment” may have been more than a 
little disturbing. Some of them were irritated 
by the implication that they were not abreast of 
latest therapeutic advances. Like their meeting- 
going colleagues, most of them probabiy ended 
by damning newspaper reporters, but a few may 


‘have taken it out on Dr. Barr. This editorial 


would not have been written if Dr. Barr, or 
newspapers, or newspaper reporters were to 
blame for the sensational twist of the typical 
story above. This story is reproduced, without 


embellishment or significant deletion, just as it 
appeared in a news release of the American 
Heart Association. We apologize for singling 
out the American Heart Association as an ex- 
ample for the origin of objectionable sensational- 
ism. Certainly that association is not the sole 
offender nor is this an isolated instance. This 
kind of thing happens all the time and we have 
the uneasy feeling that when doctors are nettied 
by such sensationalism, other doctors are often 
to blame. Editorial from GP, July 1958. 


Perhaps the most important factor in the incidence 
among hospital personnel is the undiagnosed case 
of tuberculosis. The only way to prevent contact 
with such sources is to discover these unsuspected 
cases earlier than seems possible in most general 
hospitals. It is suggested that the best means of offer- 
ing this protection to medical personnel is to make 
routine chest films of every patient admitted to a 
hospital. William A. Abruzzi, Jr., M.D., and Rufus 
J. Hummel, M.D., The New Eng. J. of Med., April 
23, 1953. 


2828 S. PRAIRIE AVE. 


CHICAGO 16 
Phone CAlumet 5-4588 
Registered with the American Medical Association, 


MENTAL and NERVOUS DISORDERS 


featuring all recognized forms of therapy including — 


ELECTRONARCOSIS 


NEWEST TREATMENTS FOR ALCOHOLISM 


FOR THE DIAGNOSIS AND TREATMENT OF 


ELECTRIC SHOCK 
HYPERPYREXIA 
INSULIN 


J. DENNIS FREUND, M.D. 
Medical Director and Superintendent 


for September, 1953 


In sending in changes 
of address please send label 


from an old copy. 


SCHOOL HEALTH SERVICE 

It is easy to develop a school health program 
for the program’s sake or for our own sake, 
rather than for the sake of the children we are 
serving. Health officers and school administra- 
tors and an occasional teacher health coordinator 
may brag about “my health program.” Com- 
munities which compete with eachother in terms 
of which has the best health program in their 
schoo] or their community, do it on the basis of 
the number of personne! employed, the number 
of pamphlets distributed, the number of physi- 
cal examinations performed, the number of teeth 
‘filled, but rarely, if ever, in terms of the num- 
ber of children who were directed into the paths 
of healthful living by the skillful ministrations 
of a teacher, a counsellor, a physician, a nurse, 
or possibly by the group working as a team. It 
is quite important that we have both the team 
work concept and the concept that what we are 
doing is not a school health program, per se, 
but a program for the improvement of a whole 
generation, collectively and individualiv. Donald 
A. Dukelow, M.D, Serving The Child Effective- 


Lyndale Incorporated 


is now open as a nursing home to care 
for mentally retarded and physically 
handicapped infants and children re- 
quiring institutional care. Ages ac- 
cepted: one month up to three years. 
Under supervision of physicians and 
registered nurses. State licensed. 


For rates or Information, write or phone 
Hazel Erickson, Director, Lyndale Home, 
Lake Zurich, Ill. Phone 4544, 


ly Through The School Health Program. 
Indiana M. A. January, 1953. 


SURGERY IN BRONCHIECTASIS 


After bronchiectasis becomes irreversible there 
is no hope for a cure except by surgery. Until 
the development of a one stage lobectomy by 
Brunn in 1929, treatment was largely palliative. 
With the recent advances in thoracic surgery 
the operative procedure can be carried out with 
a very low mortality rate. The amount of pul- 
monary tissue removed depends on the amount 
of tissue involved in the process. Resections 
may involve segments of lobes, lobes or an entire 
lung. Obviously enough functioning pulmonary 
tissue must be present to allow normal activity 
before resection is considered. The risk of re- 
section is slight compared to the risk of the 
patient keeping his diseased lung tissue. Martin 
Leibovitz, M.D., Surgical Lesions Of The Chest 
In Children. J. Oklahoma M. A. March 1953. 


Edward Sanatorium 
FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R. Head, M.D.—Chief of Staff 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium | 


NAPERVILLE, ILLINOIS 
(30 miles west of Chicago) 
Est. 1907 by Dr. Theodore B. Sachs 


Telephone 
Naperville 450 


Hlinois Medical Journal 


3 
_ 
4 
3 
76 


are 
ally 
re- 
ac- 
irs. 
nd 
ne 
-an agent of choice in urinary tract infections 
there 
Until 
y by 
ative, 
ol e promptly effective against a 
with broad-spectrum of urinary pathogens 
oul © high concentration in active form 
tions in urinary tract 
ntire 
nary © well tolerated, even upon prolonged 
ivity administration 
Te- 
7 “The resistant cases showed remarkable response.” | 
has cured where all other antibiotics have failed.”* 
“Patients with pyelitis were welland 
doing their usual duties within 24 hours . a 
“Morbidity from apparent 
causes was noted in only one patient of44 
patients who received prophylactic Terramyein.”* 
“Terramyein is generally well tolerated, 
of relapses being low and the percentage 
of bacteriological as well as clinical cures high.” 
1. Ferguson, C., and Miller, C. D.: J. Urol. 67:16 (May) 1952. 
2. Trafton, H..M., and Lind, H. E.: Ibid. 69:315 (Feb.) 1963. 
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exceptionally well-tolerated 


sulphur 

of minimum particle size 
for maximum therapeutic 
for adjunctive therapy 

in acne, 

seborrheic dermatitis, 


and other skin disorders 


responsive to sulphur 


effect 


Thylox Sulphur—of a particle diameter uniformly 2 microns or less— 
approaches the ideal of results minus reaction in topical sulphur therapy, 


because it offers these advantages... 


Rapid surface dispersion and permeation of sulphur in a highly efficient form 


Extensive sulphur surface area permits prompt formation 
of therapeutically effective polysulphides 


Avoids the irritation commonly found with alkalinized forms of sulphur, 
and the necessity for using sulphur in excessive amounts 


THYLOX SULPHUR CREAM 


Contains 4% Thylox Sulphur (anhy- 
drous), plus 0.5% hexachlorophene, in a 
greaseless absorption base. Blends read- 
ily with the skin, has no sulphur odor, is 
easily removed with warm water. Avail- 
able in 144-0z. tubes. 


THYLOX SULPHUR SOAP’ 


Contains 742% Thylox Sulphur (anhy- 
drous), plus hexachlorophene 1%. Sug- 
gested for routine skin cleansing when 
long-term sulphur therapy is indicated. 
Available in boxes of 3 cakes, 354 oz. 
each cake.* 


SAMPLES AND LITERATURE TO PHYSICIANS ON REQUEST SHULTON, Inc. 


Clifton, New Jersey 


*Made with Koppers Thylox Sulphur® —a special sulphur of Koppers Co., Inc. Sole licensee, Shulton, Inc. 
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50c each. A fee of 25¢ is charged for those advertisers who have answers 
sent care of the Journal. Cash in advance must accompany copy. 


For sale because Army call, cheap, German-made unused Stiefenhofer, gen- 
eral operating instruments, fitted steel chest and sterilizer trays. 6G. 
Gabliani, M. D., 1414 Vermont Street, Quincy, Illinois. 


FOR SALE: General practice available through sudden death of my husband. 
Five room equipped Main street office. Good hospital facilities, three and 
twelve miles. Write Mrs. R. M. Hathaway, 51 N. Ninth Street, Hamilton, 
Tl. 


For rent: four-room front office in mod., med. bldg., northwest corner, De- 
von & Central Ave., Edgebrook, serving Lincolnwood, Wildwood, Sauganash, 
Niles, Skokie. Two exits, light, furnished reception room, Venetian blinds. 
Excell. transp. Avail., med. equip., two months old, for sale. Dr. Susska, 
5406 West Devon, Chicago 30, Rodney 3-4212. 


STRICTURES OF ESOPHAGUS 

Accidental swallowing of corrosive liquids is 
not infrequent in children. The most common 
offender is still lye. The most common site for 
stricture is at the lower one-third of the esopha- 
gus. On swallowing the lye, the sphincter at the 
cardia of the stomach goes into spasm and the 
lye is held in the lower end of the esophagus be- 
fore passing on through to the stomach; during 
this period of retention a servere burn occurs. 
During the process of healing, the esophagus, 
particularly if it has had early and enthusiastic 
dilatations, will show severe cicatrix formation 
up to the point where the child will be unable to 
swallow soft or even liquid food. For adequate 
esophageal dilatation a gastrostomy is necessary 
and a standard procedure is to submit the child 
to periodic retrograde esophageal dilatation with 
bougies until a time at which it is felt that no 
further scarring and stenosis will take place. 
However, many times, stricture formation will 
occur many months or even vears after the initial 
injury leading to continued difficulty which can- 
not be relieved by dilatations. Surgical therapy 
is now being undertaken in increasing numbers. 
The method most frequently used is resec- 
tion of the strictured portion of the esophagus, 
mobilization of the stomach and re-establishment 
of the continuity of the gastrointestinal tract by 
esophagogastrostomy. Martin Leibovitz, M.D. 
Surgical Lesions Of The Chest In Children. 
J. Oklahoma M, A. March 1953. 


FUNCTION OF DOCTOR’S WIFE 

One of the principal functions of the doctor’s 
wife is to make up for the deficiencies of her 
husband ; if he is unsocial, she is social ; if he hag 
northern brusqueness, she cultivates southern 
urbanity ; if he is strong and silent, she is pliable 
and eloquent. At the same time it must be 
admitted that just as Helen’s excessive bea ity 
launched a thousand ships, so the doctor’s wiie’s 
excessive loyalty has wrecked a thousand partner- 
ships. Dominating every question of the sexe. is 
that one longer chromosome, which gives ‘he 
woman a few extra genes, the persistent super- 
iority or at any rate, greater potentiality of three © 
per cent. A woman can afford to be generous 
and knows it. Most doctors’ wives render great 
and unobtrusive service, if only by making a 
happy background without which their husbands 
could not function to the full. The doctor’s 
wife shares with the parson’s wife the advantage 
of being able to make of her job more or less 
what she likes. God bless her in the making, 
C. G. Learoyd, M.R.C.P., L.R.C.P., The Doctor's 
Wife. Practitioner, June 1953. 


NUTRITION AND AGING 


Experimental evidence is now at hand to in- 
dicate a close relationship between total quantity 
of food eaten and premature deterioration of the 
blood vessels. Insurance statistics prove con- 
clusively the danger of overweight to longevity. 
Cancer, according to Stanley P. Reimann, is 
three times more common in obese than in those 
of more streamlined contour. The strain on 
body muscles and joints from overeating is 
generally recognized. Many individuals who are 
overweight are the victims of nutritional defi- 
ciency in one or more items esential to body 
health. A careful history and physical examina- 
tion is all that is necessary to establish a diag- 
ing And Nutritional Deficiencies. Pub. Health 
nosis. Edward L. Bortz, M.D., Premature Ag- 
News (New Jersey). March 1953. 


The incidence of tuberculosis is much higher among 
medical students than among similar groups of young 
adults in the general population. The primary complex 
is not necessarily benign. There is much evidence that 
it may directly precede progressive pulmonary tubercu- 
losis or any complication, and therefore a re-evaluation 
of so-called minimal or benign disease seems necessary. 
William A. Abruzzi, Jr., M.D. and Rufus J. Hummel, 
M.D., The New England J. of Med., April 23, 1953. 
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